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CASE OF FEVER. 
Trial of the Saline Treatment. 


Ir is right, Gentlemen, that I should 
mention to you that the bad case in which 
I] had recourse to the saline treatment, as it 
is called, has proved fatal. ‘The first pa- 
tient got completely well, but this patient 
died, not however through the fever, but 
the consequences left by it. 

This woman, whose case I alluded to on 
a former occasion, was doing at that time 
perfectly well, and after that time she did 
still better, till from an accidental circum- 
stance, as we may call it, she died. The 
woman was named Ann Cox. She was ad- 
mitted on the 26th of January, and was 
forty-two years of age. She was brought 
here from St. George’s workhouse, and it 
was reported that she had then been 
ill for a fortnight. She was found to 
have extreme debility, the whole ab- 
domen was tender on pressure, and she 
could give no further account of herself 
than that she had been ill a fortnight. Her 
eye was beavy, and her countenance of a 
dark hue. She was a swarthy woman. 
Her tongue was extremely red, dry, and 
cracked ; the pulse was exceedingly weak, 
nearly as weak as it could be, to be felt, 
and she bad passed her fwces in bed. This 
was, in fact, an extreme case of typhus 
fever. 

Treatment.—I found that, on account of 
the tenderness of the abdomen, twenty 
leeches had been applied immediately on 
her admission, followed by a poultice, and 
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she. had been ordered a on of castor oil. 
The castor oil did not open her bowels, and 
it was therefore repeated. On the 28th it 
was judged necessary to attempt the fur- 
ther relief of the inflammatory state of the 
abdomen. Leeches, however, were not ad- 
missible, and a large blister was applied, 
it was also thought necessary to order her 
a pint of strong beef-tea every day. On 
the 29th her debility was so great that I 
ordered her half an ounce of wine every 
six hours. On the 50th the half ounce of 
wine was givenevery four hours. Mustard 
poultices were applied to the feet, and a 
glyster was given in the evening: not 
however by my directions, but it was 
judged necessary, and I have no doubt it 
was so. On the S3ist, seeing how the 
saline treatment had agreed with the former 
patient, I ordered the woman a scruple of 
carbonate of soda together with ten grains 
of nitrate of potash every four hours, the 
wine being still continued. Arrow-root 
and milk were also allowed hei. 

She improved from this time steadily, 
but she was a very intractable sort of a 
woman, a bad woman, obstinate, and not at 
all accessible to reason. A sore was dis- 
covered on one of her hips, she being ex- 
ceedingly thin, and having reclined more 
on that side than the other as she grew 
stronger. On the 7th of February the re- 
port is (this treatment having been con- 
tinued), pulse only 112, having before been 
very quick, On the 10th two eggs were 
allowed in addition, She was very much 
emaciated, and the sore on the hip was 
sloughing. On the 16th she was allowed 
twelves ounces of wine aday. Onthe 27th 
she appeared really free from all fever, was 
perfectly conva lescent, only in a state of 
great debility. On the 28th the sore looked 
exceedingly bad, and she appeared to be 
sinking from its effects. The same saline 
treatment was continued, and the wine was 
increased, the sore on the hip was getting 
well, the granulations looking very red, 
and she uppeared to be doing quite 
well, with the exception of a sore that 
now took place on the other hip. She 
now became more obstinate than ever. 
During the fever we managed her pretty 
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well, but when she came to herself, she| mention this case, in order to compare 
showed her natural character decidedly. it with another which was further ad- 
She would not take her wine, neither would | vanced, This boy was named Thomas 
she take much of her medicine; and after| Jones; he was sixteen years of age, and 
she had taken a part, she would endeavour! was admitted on the 3rd of January, on 
to spit it out, byt she was entirely cured of jecconas of pain in the cardiac region, a 
the fever. From the great debility, how-| great impulse at the wrist, and also of 
ever, the great emaciation, the sore first ou | the left ventricle of the heart. On 
one hip and then on the other, and having | placing the stethoscope over the left ven- 
no strength of constitution, she sank. It) tricle, it was found to beat with covsider- 
is probable that if the means had been| able violence, but on striking around the 
employed that we wished, she would have | heart there was no dull sound beyond the 
recovered ; but in practice we continually | natural limits. The beart did not appear 
meet with obstinate people who, in fact,|to be dilated, and there was no bellows 
die from their own absurdity. sound to be heard, which was another rea- 

On opening the body, of course there|son for presuming that the heart was not 
was nothing found. 1 said I was sure that| dilated. The great impulse, however, at 
nothing would be discovered. 1 could not the ventricle showed, that, at any rate, the 
expect that there was ulceration or inflam- | heart was labouring under extreme excite- 
mation of the intestines. These might have|ment, and the great pain, increased on 
been present during the fever, but she was | pressure, also showed that, in all proba- 
so free from every symptom except de-/| bility, there was an inflammatory state, and 
bility, and a sore hip, that nothing of|this opinion was still more favoured by 
course could be expected. The report is|there being « degree of pyrexia present, 
(1 was not present at the autopsy ), | and from the patient having just before 


** Bowels distended with flatus, stomach, 
intestines, and indeed all the viscera, ap- 
pear in a healthy state. Some slight effu- 
sion under the membrane of the brain.” 
That is a circumstance which is continually 
found in many persons who die from all 
other complaints; and whether there was 
or was not slight effusion was a mere matter 
of opinion after all. Perhaps the brain 
was a little softer and paler than usual. 
When however people die emaciated, the 
brain is usually in that condition. Nothing 
however was found worthy of the slightest 
notice. All the viscera of the trunk were 
healthy, and as to the effusion on the 
brain, when it is slight it is a matter of 
mere opinion. Some persons think, on 
making a post-mortem examination, that 
there is a little more serum than there 
should_be, and some think there is a little 
less, so that we may fairly say that in this 
patient nothing was found, that she died 
from exhaustion left by fever, and the 
sore which occurred on the hip, from re- 
fusing to employ the proper means which 
we had administered when she was not 
herself, when she was labouring under fever 


suffered an attack of rheumatism. 


Treatment.—The treatment was simple, 
that of any common inflammation. Leeches 
were applied to the region of the heart 
again and again, and vinum colchici was 
given. This treatment was carried on with 
more or less perseverance, according to the 
exigency of the symptoms. Low diet was 
ordered, and the patient was kept in bed, 
He became so well that he went out, but 
no doubt, if he catches cold, he will be 
liable to a return of all the symptoms, and 
if he be neglectful, organic disease may 
arise. If there were any hypertrophy, it 
was of the slightest description. I could 
not satisfy myself that there was more than 
pericarditis. There was nothing more than 
may be got over by the patient living, if I 
may so speak, an antiphlogistic life. 

Case 2,—But in the same ward you will 
see a boy in precisely similar circumstances, 
that is to say, he is about the same age, and 
has laboured under rheumatism, but who, 
besides the violent action of the heart and 
pain increased on pressure, has a strong 
bellows sound, and the action of the heart 





and we could manage ber. This case afiords|is far more violent. ‘Ihis boy is fifteen 


no argument whatever against the eflicacy | years of age, and reports himself as having 
of the saline treatment. In severe cases | been ill only five weeks, but this | do not 
of typhus I shall have recourse to it, until| believe. ‘There was a great impulse in the 
I thoroughly satisfy myself whether there | reyivn of the left ventricle, and a very loud 


is any advantage in it or not. 


CASES OF PERICARDITIS. 

Case 1.—The next case I will mention 
is one of a little boy who was in Jacob's 
ward, and who went out sometime ago 


with symptoms of pericarditis. 


| bellows sound, and he also, as 1 have just 
stated, previously had rheumatism. The 
age of these individuals, the sex, the pre- 
vious rheumatism, and the irritation of the 
heart, are similar, but in this case there 
is, besides the very great impulse, a loud 
bellows sound at the moment the blood 
leaves the heart. In striking over the 
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region of the heart, there also is found a 
dull sound to a greater extent than usual. 


Treatment.—He was first of all bled I 
see to ten ounces; three grains of calomel 
were given him, and a quantity of rbubarb. 
The next day I saw him, and ordered him 
to be bled over the region of the heart to 
ten ounces. I fancy that cupping over the 
heart in inflammatory affections of it is 
more serviceable than bleeding in the 
arm. Ina few cases it is right to bleed 
in the arm in order to produce a great 
impression ; but, as a general rule, | think 
bleeding over the region of the heart an- 
swers better. He was also ordered three 
grains of calomel twice a day, and of course 
put on slops, and from that time leeches 
were applied to the region of the heart, 
ten or a dozen every day, or every other 
day, till at last he was very much reduced, 
The calomel was continued till his mouth 
became sore. It was then kept in this state, 
and he was ordered to remain in bed. 
Under this treatment he improved so much, 
that he would get up, and he did so, with- 


out having many clothes upon him, indeed | 


without any coat. The consequence of this 
was, that he had another inflammatory at- 
tack, and was obliged to lie in bed again, 
but this has been subdued under the 


use of leeches and antiphlogistic treatment. | 


Remarks.—Now these are cases which 
It is 


you will see every day in practice. 
impossible to practise medicine without 
being incessantly consulted on cases of this 
description. That is to say, violent palpi- 
tation of the heart after rheumatism, or 
during rheumatism, in young persons, at- 
tended with pain, and frequently with a 


bellows sound. They are all cases of an 
inflammatory state of the pericardium, pro- 
ducing, after it has continued a certain time, 


an inflammatory state of the substance of 


the heart. ‘he left ventricle particularly 
suffers, It is more affected than any other 
part. The constant excitement there causes 
more substance to be deposited than natural, 
so that it becomes thicker, and generally also 
is harder, and very frequently it becomes 
dilated. It is not only hypertrophied, but 
its cavity is increased, so that you have 
dilatation. Under all these circumstances, 
you have a bellows sound. In this case the 
bellows sound was heard with the pulse ; 
that is to say, it took place at the moment of 
the impulse of the heart, before the second 
sound which you hear in the heart. In 
by far the greatest number of cases the 
bellows sound takes place at the moment 
of the impulse ,—before the second sound,- 

so as to be almost immediately before or 
quite immediately at the pulse at the wrist; 
butas the wrist is distant from the heart, of 
course there is a minute interval between 
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the pulsation of the heart and the pulse at 
the wrist. If you feel the pulsation of the 
aorta, which you can often do in a case of 
aneurism of its arch, you will find the pul- 
sation before that at the wrist, for, on 
account of the distance, the impulse must 
take a certain time to be communicated, 
The time is often so very minute as to be 
inseasible, but occasionally you may per- 
ceive it. 

Now the bellows sound, I have no doubt, 
always arises from an impediment to the 
flow of the blood. The opening by nature 
have a certain proportion to the cavities, 
and if disease diminishes an opening, then of 
course the blood cannot flow out with its 
usual freedom, and from the difficulty with 
which it passes the sides are agitated, so 
that there is a noise, just as a river flow- 
ing through a large arch of a bridge goes 
through with little noise, but if you dimi- 
nish the arch in any way, then you hear 
aloud noise from the water. Lf again on 
the other hand the river be increased very 
much by a great flow of water in the coun- 
try, then you hear the same noise. So it is 
with regord to the heart. If the cavity be 
increased, and the openings remain the 
same, you have a bellows sound, In the 
greater number of instances in whick you 
have heard a bellows sound in boys and 
|girls about the age of puberty, on opening 
|them after death, you will find no disease 
| of the openings at all, but the left ventricle 
is hypertrophied and dilated, so that the 
‘blood cannot flow with its usual freedom. 
jit is a common thing in persons who are 
older, to have a bellows sound arising from 
|achange in the aortic valves or the aorta, 
|so that the opening has become narrow, 
|Then you have a bellows sound from ab- 
solute obstruction, but in young per- 
sons you frequently have a bellows sound 
without any alteration of the openings, 
without any diminution of them, but from 
the left ventricle becoming so dilated, that 
the body of blood which rushes through is 
too great for theopening. On this account 
you will find in many cases that you may 
diminish the bellows sound, and even take 
it away entirely fora time by bleeding. If 
} you lessen the volume of blood to a certain 
|point, then there is less blood running 
through the diminished openings, or run- 
ning from the enlarged cavity, and the 
blood consequently escapes freely, and 
pusses without noise. But if you bleed to 
a very great quantity—if a person be re- 
duced by bleeding—then the pulse will 
become very rapid. Now in this case, the 
heart having so little blood to impel,acts very 
violently ; it drives the blood out with great 
force. The power of the heart is out of 
proportion to the quantity it has to move, 
and the blood is thinner than usual; itisthere= 
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fore driven with such an impulse that you| tion willrun back, and thus you may have a 
have a bellows sound from this cause, and as_ bellows sound; but if it all rushed in, then 
the person improves, the sound diminishes, you would not. 

I have no doubt that a bellows sound! There has been a difference of opinion as 
always arises from the blood finding more to whether the second sound which is natu- 
difficulty than usual in escaping from the rally heard arises from the action of the 
cavity. A mere alteration in the position of | auricles or not, I was not satisfied with any 
the heart will produce the same effect. The | arguments that were brought forward against 
heart is placed by nature in such a position, | the opinion of Laennec, that it arose from 
that the blood escapes with the greatest a contraction of the auricles, It seemed to 
freedom from the left ventricle into the aorta. me that the auricles parted with their blood 
But in many cases of disease of the heart, immediately after the ventricles, and that I 
the organ will lie quite in a different direc-| believe still, but whether the auricle con- 
tion; it will lie across the chest, and in|tracts at the time is of no consequence, 
cases of this description you will have a| Whether the second sound in the healthy 
bellows sound occur, because the blood | state of heart arises from the contraction of 
does not go direct into the aorta. You will | the auricle is not important. As regards the 
have the bellows sound alter according to! second sound you hear in health, no doubt it 
situation. In an erect posture you will have | arises from the blood rushing from the auricles 
the bellows sound diminish which takes place | into the ventricles. It is allowed, that whether 


at the moment of the pulse. I presume it 
arises from the blood rushing more easily to 
the aorta in that posture. Ifa person lie 
down, and the abdominal viscera press upon 
the apex of the heart, and a bellows sound is 
then heard, in the greater number of cases it 
is diminished when the person stands up. 
I mentioned formerly an instance of this, 
where a woman had a bellows sound from 
ascites. The moment we tapped her it went 
away. The water reaccumulated, and as the 
abdomen became distended,the bellows sound 
was heard again. On again tapping her, 
Thus 


away again went the bellows sound. 
the bellows sound itself does not show dis- 
ease of the openings of the heart by any 


means. It must arise merely from an im- 
pediment. ‘There may be some organic 
disease in the openings, or there may be di- 
latation of the walls of the cavity, and I have 
no doubt it may arise from spasm ; not, as 
Laennec says, when fibres are thrown into 
spasm, that you hear a bellows sound from 


a vibration of the fibres; but no doubt the| 


spasm acts, by contracting the size of the 
opening, just as takes place in the urethra. 
{ mentioned all these things in the book 


which I published some time ago on diseases | 


of the heart, and as it is in the library, you 
can consult it there. 

With regard to the second bellows sound, 
that which you hear after the impulse, that, 
I believe, as often arises, perhaps oftener 
than not, from the valves of the aorta not 
doing their duty. As soon as the left ven- 
tricle contracts, its effort is over, and it 
dilates. It is dilated and the blood rushes 
into it, and therefore no doubt, then, the 
blood from the auricle rushes into it, and if 
the blood find an impediment in rushing in 
from the auricle, if the mitral valve is dis- 
eased, then a bellows sound is heard ; or sup- 
pose the valves of the aorta do not do their 
duty, and exclude the blood from the left 
ventricle when it is dilated, a certain por- 


| the auricle contracts before or after the ven- 
| tricle, still that the blood rushes into the 
ventricle the moment it has done contract. 
ing, and therefore if there be any impedi- 
ment to that rush of the blood, of course you 
then have a bellows sound. I have never 
seen disease of the mitral or tricuspid valves, 
without the bellows sound taking place im- 
mediately after the pulse; but that is not 
the only source of that bellows sound ; for 
if the blood rash back partially into the 
ventricles from the artery, then you will 
have a bellows sound. But with regard 
to the second natural sound, I should think 
from some observatiens that have been made, 
that it cannot be ascribed to the contraction 
of the auricles, I was not satisfied with any 
argument before, but I am satisfied with 
the argument now adduced, because I hap- 
pened to see some of these experiments, 
A jackass was made insensible by prus- 
sic acid, A stethoscope was put down on 
the left ventricle, and I heard the first 
sound; and then the second sound was 
instantly heard afterwards clearly in the 
ventricle itself, and the auricle which 
of course I could not see, I was told con- 
tracted sometimes at the time of the second 
sound, and sometimes not—sometimes bee 
fore, and sometimes after. In fact the con- 
traction of the auricle is more like the con- 
traction of a snake's tongue. The greater 
part of the auricle is a large sinus, and acts 
no more upon the blood than the sinuses of 
the brain. Every now and then the pro- 
per auricle acts before the ventricle, and 
the action is very insignificant, and | can- 
not be persuaded that it throws the blood 
into the ventricle. The ventricle seems 
to draw the blood from the auricle with- 
out any action of it worth notice. You 
know that a vacuum mast be formed in the 
ventricles when they dilate. The blood at- 
tempts to run into them at the same time 
from the pulmonary artery and the, aorta, 
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but it cannot: it rushes into them how-| of colic, and from that time he has had a 
ever then spontaneously from the auricles.| dozen attacks. ‘The present symptoms are 
It is quite clear that the blood must run| palsy, with chronic pustules on the skin, 
into the ventricles when they are empty. which have nothing to do with the loss of 
It is said that the auricle contracts be-| power in his hands, and he is unable to 
fore the ventricle, and therefore I am/ extend either his hands or his fingers. 

quite satisfied that the auricle has little | Treatment.—The treatment that I have 
to do with the passage of the blood into | found most successful in cases of this de- 
the ventricle. The blood rushes, as Laennec scription, I mean the palsy, has been the 
has said, and as I have maintained, into application of stimulants, frequent blis- 
the auricle at the moment the ventricle | tering and electricity in sparks. Shocks 
has contracted, and whether it goes into|do not appear so powerful as sparks, 
it from the contraction of the auricle or|I have also found strychnine very ser- 
not, is a matter of no consequence. It| viceable. He was improving moderately, 
must at that moment leave the auricle. You| when on the 3ist January I had several 
have a bellows sound after the impulse of | other patients in the ward taking strychnine 
the heart, when there is any disease of the | for palsy, and I thought I would ascertain 
mitral or tricuspid valves impeding its pro- | whether he would mend still faster with 
gress from the auricles, or disease of the | the addition of that medicine. The former 
aortic valves, or the valves of the pul-| treatment was continued—stimulating lini- 
monary artery occasioning the return of the | ment and electricity, and his bowels were 
blood into the ventricles not to be perfectly | attended to by the exhibition of a quarter 
prevented. The blood leaves the auricle at | of a drop of croton oil everyday. He also 
the time that Laennec has said it does. You | took the sixth of a grain of strychnine 
will see all the arguments in my work to| three times a day. On the 3rd of Febru- 
which I have referred, but I will not read| ary he took the sixth of a grain, and on 
them, because you can consult them at your} the 7th the fourth of a grain; and he im- 
leisure. At pages 15 and 16 you will find| proved, perhaps, more rapidly than be- 
my view of the subject, and though I have | fore. On the 10th he took the third of a 
no idea of the second healthy sound being | grain three times a day. On the 16th he 
owing to the muscular contraction of the | complained of giddiness from the medicine, 
auricle, yet I have no doubt the second| and in consequence of that it was dimi- 


sound heard in health, arises from the blood 
quitting the auricle for the ventricle, and 
that the second sound heard in disease of 
the heart will arise from impediments to 
the blood leaving the auricle, and therefore 
Laennec, although he is wrong in saying 
the auricles contract at the moment they do, 
yet is right in saying that the blood eaves 





the auricle at the time he says it does. The 


nished to the fourth of a grain. On the 21st 
he complained of a tingling in his limbs, 
and on the 28th the tingling was felt all 
over the system, and catchings of the arms 
and legs, with much giddiness, and a dimi- 
nution of vision. Now it has been said, 
that when strychnine is given, it produces 
twitches and tingling only in the paralysed 
parts. We have exhibited it lately to many 


blood does not leave the auricles by any | patients in the hospital on account of having 
action of their own, but a vacuum is found | had several cases etpanipele that arose from 
in the left ventricle, and it draws the blood | cold, and appeared therefore to be merely 
into it from the auricle. The contraction | functional atfection, without any organic 
of the auricle is slight, necessarily partial | change. Strychnine will not do good where 
and most irregular as to its occurrence, being | there is organic change ; but as these cases 
now before, now after the contraction of| arose from cold, the patients took strych- 
the ventricle, and often occurring severa]| nine; and in all or nearly all, it has been 
times to one action of the ventricle. observed that other parts were affected 
with twitches and tingling as well as the 
CASE OF PALSY PROM LEAD, affected parts, as well as those parts which la- 
¢ ; boured under paralysis. In this man there 

Treated with Strychnine, has only been paralysis of the upper extre- 

The next case of which I will speak is’ mity, but he had twitches and tingling of the 
one of palsy of the wrists from lead. The legs, and indeed all over the system. It 
case is one of ajvery common description, | has likewise been said, that this medicine 
but it is interesting on account of the ex- | affects only the spinal marrow and the nerves 
hibition of strychnine. proceeding from it, but this is not the case 
This patient was a plumber, twenty-seven | certainly, for this person had giddiness, and 
years of age, and admitted on the 8th of| he had also dimness of sight, and when the 
December. His hands dropped. There was| medicine was left off, those symptoms 
a loss of motion in his hands, costiveness,| went off. There have been other cases 
and occasional tormina, He was a painter | where persons complained of giddiness, 
four years ago, when he bad the first attack / and 1 have seen persons intoxicated from 
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it—rolling about; but they were not pa-| quantity long together; but when the 
tients of my own, because I never give it twitches have become so great as nearly to 
to such an extent. The circumstance, how- | throw them out of the bed, then of course 
ever, might occur toany one where patients | it has been omitted, and then given again 
are icularly susceptible to its influence, | in a small quantity, and if that has not pro- 
or ae more was given than was intended ;/duced a decided effect, it has again been 
but in general these affections may be|increased. It is a perfectly safe medicine, 
avoided. I have seen intoxication and gid-| although one of the most powerful that is 
diness to such an amount as to be followed | now employed in the practice of physic. 
by stupor, and, in fact, temporary apoplexy 
from this remedy; and on one occasion) ——— 
I saw a person become apoplectic through 
it. At least a man did become apoplectic 
who was taking it; but I will not say 
through the medicine. But if it produce 
intoxication, giddiness, and convulsions, 
there is no doubt that if the medicine be 
immediately omitted, those symptoms will 
generally all cease, In nearly all the pa- 
tients in the hospital there bas been giddi- 
ness, and more or less affection of vision; 
but in all there have been a tingling of va- 
rious parts of the body, and twitches not) January 7, 1831.—Gexriemen, we have 
only in the affected parts, but in others also, had a good case of scurvy it the clinical 
may mention with respect to this man, | journal, which is rather a rarity of late 
that he got perfectly well ; et least so well ‘years, since the improved mode of diet- 
that he was able to go to work, and he ing seamen; and I shall occupy some time 
took a quantity of the medicine with him | with the description, as the disease might 
in order to perfect the cure. The other cases | possibly be sometimes mistaken by those 
appear to be doing well which had arisen | who see it for the first time ; but I de not 
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from cold. I never saw it do good except) think the disease likely to be mistaken in 


in torpidity of parts, which has arisen from 
cold or lead, or some circumstance that pro- 


duced torpor. When there is organic dis- | jt 


ease, or pressure, I cannot say that | have 
seen it do good, nor caa [ believe that it 
will. There is great room for deception 


in the treatment of paralysis. The disease | 


often depends on temporary causes,—de- 


future by any of you who have seen this 
case, as it came to us in that state in which 
perhaps most resembles syphilis, when the 
patches had scaly depressions, like the 
scaly spots of that disease, with other cir- 
cumstances of which I shall mention the 
diagnostic peculiarities by-and-by. 

Dec. 10. J. N. wt. 23, sailor, complains 


pends on some little effusion that will be- | of pains in his chest and limbs, preventing 
come absorbed, or congestion,—that will! him fiom walking. He says that about 
cease,—and you continually get credit for! three months ago, daring a voyage, he slept 
the cure of paralysis in cases where YOu exposed to the night dews, and caught 
deserve no credit at all. A large number} cold, having pains in the loins, arms, and 
of cases of paralysis may be merely tem- | across the chest, which are now much less 


porary, and would do perfectly well if you 
took no means whatever,—at least if you 
adopted no means that were injurious, 
Some arise only from temporary causes, 
and will cease almost in spite of any harm 
that you can do ; and when a patient conti- 
nues to take the medicine for a length of 
time, it is of course asserted that the medi- 
cine has cured him, and I think often unjus- 
tifiably so. Ifa number of medicines be 
employed in succession, the last has the 
credit of effecting the cure. If you use 
strychnive in such cases as the present, I 
have no doubt but you will frequently find 
great benefit fromit. It is a medicine that 
may be given with perfect safety. Some give 
it in one form, and some in another. I have 
never gone beyond the third of a grain 
three times a day. Of all the patients in 
the hospital, none are able to take {this 





severe than they have been, He has been 
above a week ashore; the skin and sub- 
cutaneous cellular membrane and muscles 
of the legs, feel hard, not yielding to pres- 
sure ; and around the right ancle there is a 
dark-brown colour; the upper parts of both 
legs present the appearance of yellowish 
patches, like ecchymoses of bruises when 
becoming absorbed ; and there are small 
scaly depressions like syphilitic spots, sur- 
rounded by lividity; pulse 86, weak ; ap- 
petite good; tongue clean. Had seven 
weeks ago much bleeding from the gums, 
which are still spongy; bowels confined, 
and are subject to constipation ; had taken 
a dose of opening medicine this morning. 


Succi limonis recentis 3) ter die, 
Baln. tepid. 98°, Full diet. 


You seldom hear now of scorbutic pains, 
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or sweeteners of the blood to remove scor- 
butic blotches proceeding from scorbutic 
humours—terms so frequently in use whilst 
there was any remnant of the humoral pa- 
thology passing current; and yet though 
our knowledge is increased, and the state 
of the solids is more generally taken into 
account in pathological explanations, there 
can be no doubt that indigestion and im- 
perfect assimilation must produce a dete- 
rioration in the quantity of the blood, 
favourable to the generation of disease ; 
and the mere circumstance, which must be 
familiar to you, that the serum of the blood, 
when drawn by vevesection, is sometimes 
turbid, muddy, or milky, shows that it must 
vary in its qualities, though the opinions 
formerly held respecting putrescency of the 
blood were erroneous, whether in scurvy, 
fever, or other diseases. Pains are now 
chiefly denominated rheumatic, syphilitic, or 
neuralgic, and we scarcely hear of scorbutic 
eruptions, since the publications of Bate- 
man and Willan, though many cases that 
are now denominated purpura, would in the 
olden time have heen called land scurvy. 
Scurvy, whether sea or land, comes on with 
languor, sense of weariness, and pain in the 
limbs and loins, like rheumatism ; but there 
is more alteration of tissue than in rheuma- 
tism, as mentioned in the case of T. N., 
and the uniform sense of oppression at the 
precordia, must depend on the participation 
of the muscular structure of the heart. The 
external marks at first are, discoloration of 
the skin, spots in various parts like bruises, 
in various stages, some yellow and livid, 
others black and red; evident ecchymosis 
of blood escaped from the debilitated ves- 
sels. There is commonly a dirty yellowish 
tinge about the mouth and lower eyelid, like 
whatis seen in persons who have indigestion, 
and call themselves bilious ; and it is re 

markable that both scurvy and rheumatism 
are connected with, and induced by, the 
same causes, damp and cold, or vicissitudes 
and indigestion, whether that indigestion be 
because the stomach gets food into it which 
it cannot digest, from the food being in- 
digestible, or because the stomach is weak ; 
or both together; the first inducing the 
second, whether on sea or land, as we see 
scurvy and purpura arise, either when the 
constitution is broken down by wretched 
diet, or when the digestion fails from some 
cause, sometimes suddealy in stout healthy- 
looking patients, at any age, in others as 
the gradual progress of disease. Atter the 
lassitude, pains, and blotches, have lasted 
for some time, the blotches, either by a 
slight scratch or rub, or spontaneously, are 
deprived of cuticle, and either ulcerate or 
a thin seale or scab forms, especially on the 
legs, looking like syphilitic spots, only 
instead of being copper-celoured, they are 


|more livid, and have a blackish areola, the 

skin of which is weak, in the words of 
Hippocrates, as well as J remember them. 
| Not that I quote him for the purpose of re- 
}commending you to wade through the dry 
| desert sands of the ancient authois, for the 
'sake of occasionally finding an oasis of ine 
formation, for when | look back, | consider 
| thar, for my sins, I was doomed to waste 
| many a precious hour in perusing them. 

As the disease advances spongy granula- 
| tiong, sprout up on the spots, and bleed ; 
the internal rete mucosum partakes of 
the same state, and bleeding takes piace 
from the nose, bronchia, intestinal canal 
or urinary organs; the gums becoming 
spongy, shrink away from the teeth, and if 
the disease be not checked, the teeth will 
fall out. Now you may find this scorbutic 
state of gums frequently in patients in the 
lower classes, if ill-fed or dissipated, or 
both together ; and in the higher classes, 
if not ill-fed, yet from indigestion produced 
by dissipation, or other causes, the food 
though good not turning to good account; 
and though the'scurvy has been termed, par 
excellence, sea scurvy, and said to arise 
from salted provisions, this is not the sole 
cause, for it may arise from any kind of bad 
food ; in the first place, meat or fish which 
has been smoke-dried, or otherwise, with- 
out salt, will produce it: vegetable food 
if indigestible will do it, as bad heavy 
bread, such as bad rye bread, especially if 
made unleavened; dried peas and beans, 
and even good biscuit from being unlea- 
vened, help to produce scurvy. It appears 
that the substances which supply nourish- 
ment best are easily decomposed, supplying 
the chyle and blood with ¢: ~bonaceous 
‘matter, loosely combined with hydrogen, 
| oxygen, and nitrogen, which is especially 
the case with good meat, most esculent 
green vegetables, and bread which is baked 
in the progress of fermentation; acid 
fruits and especially lemons do this, but it 
is not the acidity which is useful, as mine- 
ral acids are not efficacious in scurvy, nor 
vinegar even, which approaches nearer in 
composition to lemon juice , nor is erystal- 
ized citric acid equal to lemon juice, which 
abounds in mucilaginous vegetable matter 
containing carbon, &c., a fresh supply of 
which is indispensable to nutrition and ani- 
mal heat. 

I have mentioned the distinction be- 
tween scorbutic and syphilitic blotches, 
There are also other points of distinction. 
The pains in the legs might induce you to 
examine the shins for nodes, which will not 
be found in simple scurvy. I say simple, 
because it is not impossible that you might 
find a syphilitic taint co-existing ; you may 
have in scurvy so solid a mass, from the 


muscles being hardened and-stiff,.and. their 
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eellular sheaths consolidated with the peri- 
osteum, as in the case of J. N., that you 
might be induced at first to suppose there 
was syphilitic thickening of the periosteum, 
but you must recoliect that when there are 
nodes, the thickening takes place anteriorly, 
as well as laterally, causing irregularity of 
the shaft of the tibia, whereas in scurvy, 
unless when the ulcers or blotches ob- 
scure the feeling, the face of the tibia is 
smooth and regular, unlike nodes. Again, 
the pains may be distinguished from those 
which are syphilitic previous to nodes ap- 
pearing, by their not being peculiarly worse 
in bed, but rather increased on motion, like 
rheumatic pains, from which the blotches, 
&c. will distinguish them, but especially 
the spongy gums, which would also distin- 
guish the complaint from syphilis. This 
might be thought a sufficient guide, and so it 
is when you find that the patient has not 
been taking mercury, but every ship almost 
is so well supplied with blue pill and calo- 
mel, that it is a chance if you do not find 
the mouth partly under the influence of 
mercury, administered by the captain if the 
ship be too small to have a surgeon on 
board. J.N. had had pills given on his 
voyage home, but his mouth was not under 
the influence of mercury, for you all know 
well enough, that the moment the mouth 
becomes even slightly affected by mercury, 
the tongue becomes furred, and this will 
help you to distinguish scorbutic from mer- 
curialized gums. I hope I have now shown 
you sufficiently well how to distinguish 
scurvy, as mercury, which is used so indis- 
criminately now a days, is more likely to 
do harm than good init. I expect some 
day to see a parody of the Currus trium- 
phalis Antimonii of Paracelsus. Indeed, 
Abernethy’s recommendation of blue pill is 
a near approach to it. Mercury is un- 
doubtedly one of the most universally useful 
medicines we possess ; and yet, except some 
venereal cases, (and even this point is sub 
judice,) there is no disease, which is 
curable, that may not be cured without it; 
and the same may be predicated of anti- 
mony, notwithstanding three quacks have 
had great success with it at different pe- 
riods—first, Paracelsus, second James with 
his powder, and lastly a gentleman of the 
name of Wilson, above thirty years back. A 
dissenting clergyman, who had a smattering 
of physic, ingeniously formed a soluble 
powder which had all the effect of James's 
powder, and was even more certain in its 
action, being a combination of a minute 
dose of tartar emetic, with a few grains of 
some neutral salt to disguise it. Of this 
he sold immense numbers of packets, to ha- 
bitual physic takers, who used them dis- 
solved in tea, soup, &c. two or three times 


a day, by which he made a considerable 


appendix to the profits of a small congrega- 
tion. He wrote also a very tolerably inge- 
'nious octavo, on the constitutional treat- 
ment of diseases, recommending the same 
|}remedy for each. I mention these circum- 
| stances respecting two of the most useful 
|medicines we possess (and which you see 
| me make such constant use of), merely to 
|} warn you not to depend too much on any 
one medicine, lest it make you indolent in 
prescribing, for you must never hope to find 
such a short cut to practice, as to realize 
the dreams of the alchemists, by a medicine 
which can cure all cases. 

J.N. had had a dose of opening medi- 
cine given him inthe morning before I saw 
him, and I did not think it necessary to 
order him anything more than the lemon 
juice, to the amount of three lemons per 
day, with full diet of the hospital, and a 
warm-bath at 98° Fahr., which produces 
a sensation of relief where there are gene- 
ral pains, though perhaps contributing little 
to the actual cure; and I must even warn 
you, that in some of the very badly aggra- 
vated cases of scurvy, the patient could 
scarcely bear the fatigue which a warm- 
bath would produce, as in the advanced 
stage a slight exertion will sometimes pro- 
duce fatal syncope. 

The report on the 12th was—Has less 
pain in his limbs, and can walk better ; pain 
still in loins; bowels relieved. Ordered 
linim. saponis cruribus, The friction with 
a mild liniment has the effect of dispersing 
the swelling, as after a bruise, when the 
tenderness is gone off. From this time he 
improved gradually, without any additional 
prescription, except some opening medicine 
oa the 15th, at which time the discolora- 
tion of the legs was reported to be disap- 
pearing. 

On the 23d the legs were becoming softer, 
and [ pointed out to the gentlemen ia the 
ward, that as the legs became softer, the 
outline of the muscles, when put in action, 
was distinctly marked by sharp lines, which 
were not perceptible at his admission, the 
whole being an unyielding mass. On the 
3rd instant the report was — Hardness 
and discoloration nearly gone; no pains; 
he can walk well, and feels quite well. 
To-day there is no perceptible stiffness of 
the muscles, nor discoloration of the skin, 
and he will leave the hospital next week. 


CHRONIC HEPATITIS. 

Jan, 7. I have next to explain to you the 
nature and treatment of a case of chronic 
hepatitis, in which you will have an oppor- 
tunity of seeing how useful calomel and 
other preparations of mercury are, and I 
shall take the opportunity to show you how 
far it is desirable to carry their action, and 
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how to secure the advantages you gain | tion obstructing the minute ducts and pores, 
thereby. the bile becomes diffused in the substance 
J.J., etat. 41, labourer. Nov. 18. Has/of the liver, and is carried thence by the 
been ill for about nine months, with severe |absorbents into the blood. At the same 
dull pains in the epigastric and hypochon-/|time sufficient bile may pass into the 
driac regions, eructations, cardiaigia, and|duodenum to prevent the faces from 
nausea after taking food; appetite bad ; | being clay-coloured ; and yet, the liver be- 
thirst; bowels constipated; feces dark- | ing unsound, this bile is not of a qua- 
coloured and scybalous; urine high-co- | lity sufficiently good to play its part in di- 
loured; remarkably so about seven weeks | gestion, as was in this case evinced by 
ago ; sleeps pretty well; is generally chilly ; | the scybalous motions, the eructations, nau- 
skin drier than natural; feels constantly | sea, Xc., which might have been attributed 
languid and low-spirited; was formerly ad- | to disease of the stomach, were it not that 
dicted to intemperance ; has been exposed | the jaundice established the diagnosis, and 
to being over heated by steam, and sud- that'there was nausea on!y, not vomiting, 
denly ehilled by currents of air, in his | which occurs ordinarily when the ventricu- 
business of dyer’s labourer. He applied |lus itself is diseased. ‘There were in this 
for relief as an out-patient a week ago, at | case pains and sense of fulness in the re- 
which time bis countenance was anxious, | gion of the liver and stomach ;—of the liver, 
jaundiced, and sallow ; he was at that time | on account of its being the seat of chronic 
ordered, {infammation; and in the stomach, duode- 
Pil. hydrargyri, gr.v, nocte maneque ; | num, and transverse arch of the colon, on 
Magnesia sulph., 3); Ex. inf. gent. | account of the indigestion and flatus, owing 
co., 3isster die; Empl. ammoniaci ec. to defect in the biliary secretion, You will 
hydrarg. hypochond. dextro. find very frequently in persons who are 
He now feels lighter, and has less pain ; jaundiced, that there is itching of the skin 
countenance improved, but he has no appe- Similar to that of prurigo, which is uni- 
tite, and is thirsty; tongue moist and formly connected with indigestion. ‘The 
slightly furred; pulse 76; bowels have | Urine was high-coloured, both on account of 
been relaxed, and are to-day mueh purged, the tinge of bile, and of the feverishness, 
though he has taken no medicine yesterday which feverishness was evinced by thirst, 
or to-day ; motions yellowish, with griping ; chilliness, and dry skin. There is a re- 
urine pale and copious ; headach for the last |™arkable difference in the effect on the 
two or three days; skin dry; chilliness, | Spirits, between chronic inflammation of 
eh .. | the liver and of the lungs, as you find here 
Baln. calid. oa. Capt. sulph. quinine, | reported that the patient was languid and 
Gt J» Ste inf.” rosa co, 5188 ter die, low-spirited, whilst in phthisical affections 
Omitt. cetera, Diet ; milk, bread, and | 4 spirits are generally buoyant. This 
— man was reported to sleep well, and jaun- 
This man had been exposed to two very | diced patients are frequently drowsy when 
common causes of disease of the liver—in- | not kept awake by pain. 
temperance, and heat; the heat and vicis-| When he applied first for.relief as an 
situde of temperature to which he was sub- | out-patient, the indication was to give him 
jected, having an effect analogous to a hot | the mercurial pill both to improve the se- 
climate, and equivalent to the receipt given | cretion of bile, and to diminish the chronic 
by a French cook to make a fowl’s liver| inflammation. ‘And at the same time to re- 
large, viz., to tie it by the leg close to aj lieve the indigestion (without waiting for 
large fire. In these cases the liver loses its | the slower action of the mercury), by ad- 
natural purplish brown colour (the true | ministering a bitter unstimulating tonic, the 
liver colour), and becomes of a mottled yel- jinf. gent. co., combined with enough mag- 
lowish pale brown, like this specimen from | nesia: sulph. to free the bowels. ‘The plaster 
the museum, called dram-drinker’s liver. | has the effect of supporting and relieving 
Commonly it is swollen, sometimes little | pain, and the plaster here prescribed is the 
altered in its consistence, but generally | one usually employed on account of the 
rather firmer than natural, except when|mercury in its composition, though but 
the patient dies after mercurial medicine | little of it can be absorbed. Under this 
has caused a partial reduction of its size, | treatment he had improved considerably, 
in which case it is sometimes flaccid. | but at admission he was too much purged, 
When this kind of liver is cut into, you|and as his tongue showed the slight fur 
sometimes find bile diffused through, and | which precedes salivation, | ordered him to 
tinging, its substance ; not confined to the | take only a grain of sulphate of quinine in 
ducts as in the healthy organ. ‘This ac-| solution, ter die, and a warm-bath to pro- 
counts for jaundice arising, though the | mote the circulation on the surface, and to 
larger ducts leading to the duodenum be | relieve his bowels at the moment, which 
quite pervious; for, the chronic inflamma-|were over purged, With this medicine his 
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appetite improved, and he felt better,/open twice; craves much to be allowed 
though still dyspeptic, and requiring open- meat. Perstet. 
ing medicine occasionally ; his complexion ‘This strong desire for animal food always 
improved, and the motions were of a natu-| pleases me, as an evidence of fever being 
ral colour ; the epigastrium and hypochon- gone ; but I am very cautioas in gratifying 
drium were still however tumid, and per- jit, as I have known serious relapses take 
cussion proved this to be from visceral en- | place in consequence of mistaken indul- 
largement, not flatus, requiring the re-| gence by friends or attendants. I directed, 
newal of mercurial action; but as his mouth | however, that he should have about an ounce 
peared susceptible, | ordered him gr. iii | of meat, as we ought in general to comply 
lomel,} every d day, combined with| with the dictates of nature to a certain 
rhubarb gr. xv, as a tonic laxative, and extent; and such a restless subject as he 
at the same time six leeches to the epigas-|is, is more likely to get sleep if not 
trium every second day. On the 6th of| thwarted unnecessarily. You will find 
December this had relieved his symptoms, | besides, that, usually, convalescents, though 
but be was pulled down, and I allowed him | feeling strong appetite, are satisfied with a 
iv wine, and beef-tea, and the bitter in- mouthful or two, ou account of the weak 
fusion again, which improved his appetite. | state of the stomach, and will not ask for 
On the 23rd, as he had been for some days | the same thing a second time, which if not 
free from pain, the leeches were omitted. | granted would have kept them longing for 
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On the 27th bis mouth became sore, and he | days. 


had renewal of pain in the right side, with 
diarrhoea, but no fulness or tenderness on 
pressure ; the pain seemed rather griping 
in the arch of the colon ; I then left off the 
mercurial, and ordered sulph. quinine gr. v 
ter die, and no other medicine. I find in 
these cases that the quinine secures the 
good etfects produced by mercury, without 
which it has been found that the patient 
will frequently require a renewal of the 
mercury almost by the time the mouth gets 
well, and would be thus worn out between 
the effects of the remedy and disease; we 
have an anslogy also greatly in favour of 
the employment of quinine in affections of 
the liver and spleen, inasmuch as they are 
so frequently connected with ague, and in 
those cases relieved by that medicine. 
Within the last ten days he has got the ap- 
pearance of returning health, and has re- 
covered spirits and confidence, and as he 
appears well I shall let him leave the hos- 
pital in another week, provided | find he 
can digest animal food, which he is now 
beginning to make use of, and that he ac- 
quires strength to work. 


FORMER CASES CONCLUDED. 


Fever.—At the last lecture, I mentioned 
the circumstances under which | was in- 
duced to give J. H. a small dose of tincture 
of opium (page 722), of which L am so 
cautious in all cases of fever. The report 
tuken next day was :— 

Jun. ist. Feels better in every respect ; 
still uneasy about his family; no pain in 
his head, but has a humming noise in his 
left ear, Says he did not sleep in the night ; 
but it is ascertained that he did sleep, and 
was not delirious. Skin soft and temperate ; 
pulse 108, strong and full; tongue white 
and moist; thirst; no nausea; bowels 





His appetite is now moderate; he 
had a dose of ol. ricini on the 3d, and con- 
tinues taking the decoction. Yesterday, the 
6th, he was marked convalescent. 


Fever.—L. 8S. (page 722), whose case 
afforded such a perfect example of falla- 
cious symptoms of debility, has made sa- 
tisfuctory progress. 

Jan. 1. Still drowsy. Says he should 
feel very well but for the cough ; no cre- 
pitation ; he slept in the night, but muttered 
constantly ; he is slightly deaf but perfectly 
sensible, and his eyes are lively ; pulse 94, 
full and soft ; tongue dry, not furred ; bowels 
open once; skin soft. Perstet. 

You may observe, that the leeches to the 
temples removed what remained of the co- 
matose state, and as that subsided he be- 
came sensible to, and complained of, the 
annoyance of the cough ; but that ceased 
to be of consequence, as there was now no 
crepitation, no heat or dryness of skiu; in 
fact both fever and inflammation were 
subdued. 

2. Feels better; had a good night. 
Perstet. 

On the 3d, as he was better in every 
respect, except that the catarrhal affection 
of the bronchia was very troublesome, and 
as his head was quite well, I did not he- 
sitate to give him a small quantity of opium, 
in the form of Dover’s powder, of which I 
ordered him gr. v, with gr. v pil scille co., 
two pills three times in the 24 hours. This 
had nearly removed the cough, which to- 
day is very slight and loose, with some 
rhonchus mucosus; he is, in fact, con- 
valescent, complaining only of weakness, 
on account of which | have left off the ex- 
pectorant, which is now not only unecessary 
but tends to diminish the appetite, and | 
have ordered him sulphate of quinine instead. 
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PHTHISIS. 

Gextiemen, I have now twocases of this 
disease under my care in the hospital ; and I 
will therefore take the opportunity of mak- 


ing a few remarks to you upon the disease, | 


Physicians of the present day have thrown 
aside the hope, which those of former days 
supported, of the possibility of curing it ; 
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| the other symptoms you will in general find 
jthe diarrhea to be the most violent, as it 
is usually attended with great atony, or 
want of action, and ulceration of the small 
intestines and colon. If the ejections from 
the bowels are bloody, you had better use 
bleedings in small quantities with castor 
oil. If, however, these symptoms show 
themselves more particularly in the latter 
stages of the disease, you must give such 
medicines as will stimulate the intestinal 
coats, of which I think Ward's paste (the 
;confectio piperis nigri of the London 
| pharmacopeia) to’ be one of the very 
best, or you may give the black pepper in 
a draught, with a small quantity of opium. 
| These medicines will stop the diarrhwa 
better than any others I am acquainted with, 
You must look upon the diarrhea only as 





yet this fact ought not to deter the young | symptomatic of vomice in the lungs and 


practitioner from doing all in his power to | ulceration of the intestines. 


The above 


alleviate many of the painful symptoms | cases, Gentlemen, are cases of tuberculous 


which this disease presents, for it is one | 
to which perhaps he may be called more | 
frequently than to any other. 

‘ase 1.—One of the cases which | have | 
in the house is phthisis of the florid kind. 
In these you may have more or less of 
fever present, running through the hot and 
cold stages, with hectic flushings of the 
cheeks towards the evening, and profuse 
expectoration from the lungs and bronchi 
in the morning. ‘The pus expectorated in 


the last stages of consumption much resem- 
bles that secreted from an inflamed mem- 


brane. Where you find in a patient the 
slightest symptom of hemoptysis (except it 
be during the menstrual period), it should 
immediately excite your utmost vigilance 
and attention, If you should see a young 
fair man, with clear complexion, fine teeth, 
long‘neck, and narrow chest, who has had 
bemoptysis, you will exumine the throat ; 
but do not let the appearances which it 
May present draw off your attention from 
the mischief which may be going on within 
the chest. In a case of the kind, the ha- 
morrhage may go off, but expectoration will 
surely succeed it; and again, the hemor- 
rhage will come on, and every symptom of 
phthisis will be set up, and this may occur 
in the course of a few monthis. 

Case 2.—The other case which I have 
under my care is a female; and among 
females you will frequently find phthisis o! 
a languid kind. In these cases the men- 
strual secretion is totally wanting, or not 
in sufficient quantity ; and females in ge- 
neral put down this as a primary symptom, 
although in this disease it is to be con- 
sidered but as secondary. ‘These cases 
of phthisis are rarer than the former 
ones. Where you find the cough and the 
expectoration cease, you will generally find 
the diarrhoea come on, and vice versa, Of all 


phthisis, 

Remarks.—There are other forms of the 
disease, however, besides these common 
ones of phthisis tuberculosa. You will 
sometimes find the mucous membrane of the 
bronchi inflamed, with obstruction to re- 
Spiration, and to the proper circulation of 
blood through the pulmonary vessels. The 
patient’s lips become dark. He has tur- 
geseence of the countenance, with head- 
ach, heaviness over the eyes, &c. This is 
phthisis cutanhalis or chronie bronchitis. 
Sometimes you will find a patient lose his 
flesh, and become weak, thin, and ema- 
ciated ; pulse never above 1); hectic 
flushings of the cheeks; frothy saliva; 
voice suppressed and searcely to be heard, 
With these he will have pain in the upper 
part of the windpipe, till at last, exhausted 
by his sufferings, he sinks and dies ; and on 
examining the body after death, you will tind 
ulceration of the cartilages of the larynx. 
This form of disease is denominated phtbisis 
trachealis; it may be unconnected with 
any other disease, or it may be complicated 
with an affection lower down in the lungs. 
You will sometimes find a patient affected 
with a variety of this disease termed 
phthisis calculosa, wherein he will spit up 
portions of calcareous matter. You will in 
general find these to consist of phosphate of 
lime or urate of soda. ‘This form of disease 
may exist without the patient having any 
symptom of phthisis pulmonalis, If, how- 
ever, the two diseases should be joined 
together, which is sometimes the case, 
the patient will always linger longer, or be 
more susceptible of relief from art, than 
where they attack him singly. Eight years 
ago I attended a case of this nature with 
Dr. Warren, wherein the patient received 
much benefit from being put upon mineral 
acids, and a full and more generous diet. 
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There was a gentleman, who was a pupil of vomice are full formed, you will have 
this hospital five or six years ago, who had afternoon fever, evening hectic, pulse at 
phthisis calculosa ; he was treated with | 120, and profuse sweating. There will be 
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mineral acids, and sent into the country for 
free air, from which he received great 
benefit. I have heard it reported, that a 
professional gentleman, who was formerly 
physician to St. Thomas's Hospital, was 
affected with this form of phthisis. He 
went to sea for some time, returned home, 
became physician to St. Thomas's Hospital, 
and lived tor many years. 


There is another variety of the disease | 


termed phthisis cancerosa, which you will 
in general find connected with some malig- | 
nant tumours of the lungs of the nature of| 
fungus hwematodes, and with the formation 
of cancerous tumours in other parts of the | 
body, or it may appear after an operation | 
for cancer. Cases of this form of phthisis 


are very rare except where they succeed |1 


to some malignant disease. 

I now come to that form which is most 
commonly met with in practice, and which 
you will be called upon most frequently to 
treat, viz. phthisis tuberculosa, In this 
species there are warty unorganised forma- 
tions found in the lungs. Sometimes these 
warts are found diffused in small tumours 
throughout the substance of the lungs, when 
the term miliary has been given to them. 
Refrigerants, sedatives, milk diet, and pure 
air, are the usual means on which we 


place reliance in the ordinary forms of this 


disease. Where the skin is cool, and there 
are no moral depressing causes, steel is 
generally given. Are tubercles in the lungs 
the result of previous inflammation? I do| 
not believe that they are, for tubercles are 
found in the lungs of a still-born fetus, 
an animal which never breathed. It is a fre- 
quent remark, that persons who are em- 
ployed in needle manufactories are often 
the subjects of phthisis tuberculosa. I be- 
lieve this statement to be in a great mea- 
sure correct, for they are frequently affect- 
ed with inflammation of the lungs ; lymph 
is poured out, and phthisis is thustset up. 
Hemlock, mercury, and iodine, have been 
sometimes given. Hemlock, 3j infused in 
3j of ether, is sometimes used with benefit | 
as an inhalent; but the great difficulty to 
be got over in all these diseases, is to prove 
whether the patient actually ever had tu- 
hercles in the lungs, and whether such 
remedies have ever cured them. The ex- | 
periment is not an expe:imentum+crucis. 
Such cases, however, open a great field | 


formed an excavated cavity in the upper 
part of the lungs, and the patient will very 
soon sink under the disease. The inhalin 
of tar and pitch has been recommended, an 
the balsams of Peru and myrrh have been 
given. In catarrhal phthisis these latter 
remedies are decidedly useful, but in exca- 
vation of the lungs | never knew them do 
any good. Bark was given by the old phy- 
sicians. Resinous substances are of more 
service in phthisis cutanhalis than in any 
other form of the disease. But the remedy 
which you will find most useful in the early 
stages of phthisis pulmonalis is counter-ir- 
ritation ; it is one on which you may place 
the greatest reliance, and it is one which 
you may use to a very great extent without 
injury to your patient; but you must be 
| caretul not tomake yourexternal sore greater 
| than your internal one,—instances of such 
| malpractice | need not bring to your recol- 
| lection. Counter-irritation may stop ul- 
ceration, and accurate observers of the 
disease have placed setons in the chest over 
that part of the lang which was ulcerated. 
In inflammation of the lungs, the posterior 
part is generally affected. In phthisis pul- 
monalis the upper part of the lung is in 
general the seat of tuberculous deposits. In 
the languid form, where there is much pain 
in the chest, steel medicines with blisters 
will be beneficial. Many persons have, 
however, a very great aversion to being 
| blistered, and when you name it to them 
will say, ‘* Oh, if 1 am to be blistered 
I will go to some one else.”” Mild nutritious 
food of all kinds may be given, but you will 
find, very commonly, that patients will 
imagine that everything you give them 
in the way of diet or food is to cure, 
| Iceland moss has sometimes had this 
| virtue ascribed to it; [ need not tell 
| you how falsely. If this is steeped in water 
/to free it from its bitterness, and then 3j 
of it is boiled in milk, it forms a very nu- 
tritious article of diet. Every remedy 
| should be used here to alleviate the symp- 
toms. The tussilago farfara, the decoctum 
malve, linseed tea, nutritious vegetables, 
quiet, and change of air, all these may be 
/employed. 

A gentleman, who was formerly an officer 
| of this hospital, and whose family were of a 
| phthisical disposition, in ten days lost four 
children out of five. Great anxiety of 








of operation to charlatans, quacks, &e.,| mind and depression of spirits were the 
who are eager and anxious to cast a slur! result; and in six months this gentleman 
upon the character of every upright and | died of phthisis pulmonalis.* In this disease 
honourable professional man. Emetics the medical practitioner should endeavour, 
of zinci sulpbas and cupri sulphas used 
formerly to be given. Ihave no faith in, 
the use of iodine in this disease. If the 





* We believe Dr. Seymour alluded to the case of 
the late Mr, Rose,—Rep, 





MR. YOUATT ON EPIDEMIC.CATARRH IN HORSES, 


as far as he can, to inspirit the moral feel- 
ings and to strengthen the habit of body. 
The colliquative sweating, the diarrhea, 
and the profuse expectoration, are the 
prinei symptoms to which attention 
should be directed. The sweating may 
sometimes be checked by sponging the pa- 
tient well with warm vinegar and water 
before it comes on, or the mineral acids with 
water may be given; if this symptom, how- 
ever, should continue in spite of these 
remedies, you will always find the acetate | 
of lead stop it. You may give it in doses | 
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of gr. iij with opium, in a pili, or in 
a draught according to the following for- | 
mula :— 
hi Lig. plumb. subacetat. ; 
Tincture opii aa my xxv ; 
Aque distillate 3iss. Misce, 
fiat haustus. 


NHORSES.——-THE 
EPIDEMIC. 


EPIDEMIC CATARERH 
MALIGNANT 


| Atrnoven, Gentlemen, too many vete- 
jrinary practitioners have been accustomed 
| to include nearly every affection of the chest 
{under the convenient title of inflammation 

You must be careful to use distilled water, 'of the lungs, and to adopt one unvarving 
or you will have a precipitate. You may give | mode of treatment for all, so summary and 
lead in very large quantities in this way, and | unscientific a mode of proceeding will not sa- 
for a very considerable time, without its | tisfy you or me. I will not inquire into the 
producing any ill effects upon the patient. | cause, although I lament the prevalence, of 
It is of most service when given in cases of | that unfounded and injurious opinion, that 
florid phtbisis. The diarrhwa must be| the diseases of domesticated animals are 


treated according to the circumstances of the few, easily understood, and easily treated ; 
case. Equal parts of milk and the infus, | but will proceed to describe, so far as I am 
cortex granat. is a very useful remedy in lable, some of these morbid affections of the 
cases where the diarrbwa is very severe. respiratory organs, unacknowledged in our 
Where you have reason to suspect ulceration | Schools—unacknowledged in some of our 


of the intestines, a draught containing black | 


pepper gr. xxv, and tincture of opium! 
m, xxv, will tecd to check this symptom. 
If the patient expectorates with difficulty, 
the pil. scille comp. is a very useful 
remedy. Where on the other hand the ex- 
pectoration is profuse, it may be checked 
by giving the patient equal parts of 
lemon juice and syrup of poppies. You 
must’ in all these cases adopt your re- 
medies according to the form and stage of 
the disease, 





IMPUTED NEGLECT OF DUTY BY 


DR. SIGMOND. 


To the Editor of Tur Lancer. 


Sir,—As you profess to be the ‘* Pupil’s 
Friend,’’ I will thank you to take notice, in 
your Journal, of the extreme remissness of 
Dr. Sigmond.—I believe we have now not 
had a lecture on Materia Medica from him 
for some weeks. At any rate I have been 
to the School repeatediy of late, and the 
answer has always been, ‘‘ Dr. Sigmond 
don’t lecture to-day.” 

I remain, yours truly, 
A Popit or tae Litrie Winpmitt- 
sTREET ScHOOL,. 


April 17, 1852. 








standard books,—acknowledged and under- 
stood, however, by our best practitioners, 
ant which are clearly referable to different 
portions of the respiratory apparatus, cha- 
racterised by different symptoms, attended 
by different results, and demanding differ- 
ent treatment. 


EPIDEMIC CATARRK,. 


I will begin with that disease so preva- 
lent a few weeks ago, and recognised under 
the name of influenza, distemper, catarrhal 
fever, and epidemic catarrh. The latter 
term I am inclined to adopt, although he, 
who, in my mind, stands highest of all 
among our veteruary writers, sneeringly 
tells me that he has “ heard veterinary 
surgeons talk of influenza and (though 
rather unlearnedly) of epidemic catarrh 
among horses.”’ | confess myself one of 
the unlearned here. It 1s a term which 
best of all explains the disease epi/emie— 
and approaching nearer than any other to 
the character of severe catarrh. 

The Subjects of the Disease.—In the spring 
of the year,—a cold wet spring, and that 
succeeding a mild winter, and especially 
among young horses, and those in high con- 
dition, or made up for sale, or that have 
been kept in hot stables, or exposed to the 
usual causes of inflammation, this disease 
principally, and sometimes almost exclu- 
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sively, prevails. ‘hose that are in mode-| through the whole of its course, and the 
rate work, and that are correspondingly fed,| animal dies exhausted by extensive or 
generally escape ; or even when it appears general irritation: but in other cases the 
in most of the stables which are in a nar- in’ ation assumes a local determination ; 
rower or wider district, horses in barracks, | we have bronchitis or pneumonia, but of no 
regularly worked and moderately fed, al-| very acute character, and difficult to treat 
though not entirely exempt, are, compara-|from the general debility with which it 
tively, seldom diseased. is connected. Sometimes there are consi- 

Symptoms.— If it has been observed from | derable swellings in various parts, as the 
the beginning, the attack will usually be | chest, the belly, the extremities, and parti- 
sudden — ushered in by rigor, and that} cularly the head. The brain is occasionally 
quickly succeeded by acceleration of pulse, | affected: the horse becomes stupid ; the 
—heat of mouth—staring coat—tucked-up | conjunctiva grows alarmingly red; the 
belly—diminution of appetite—painful but | animal is first unconscious, and delirium 
not loud cough—heaving at the flanks— | follows. A curious thickening is sometimes 
injected nose —weeping eye — dejected | observed about the tendons—it would be 
countenance: these are the symptoms of | mistaken for severe sprain. It is seen under 
catarrh, but under u somewhat aggravated | the knee, or about the fetlock. It is hot 
form. }and tender, and the lameness is consider- 

How distinguished from Pneumonia and{able. The feet have occasionally suffered, 
common Catarrh.—It clearly is not inflam- | Here there has been determination far more 
mation of the Jungs, for there is no cold-/ violent than the original disease; there 
ness of the extremities—no looking at the | has been separation of the lamina and de- 





flanks—no stiff immoveable position—no 
obstinate stunding up. It is not simple 
catarrh, for, as early as the second day, 
there is evident debility. The horse stag- 
gers as he walks. 

Nature of the Disease.—It is inflammation 
of the respiratory passages, penny It 
commences in the Schneiderian membrane, 
but it gradually involves the whole of the 
respiratory apparatus. Betore the disease 
has been established four-and-twenty hours, 
there is sore throat. The horse quids his 
hay, and gulps his water. There is no 
great eulargement of the glands ; the paro- 
tids are a little tumefied, the submaxillary 
somewhat more, but not at all equivalent 
to the degree of soreness, It is inflamma- 
tion of the lining membrane of the pharynx, 
or spreading from the larynx to the poste- 
rior part of the mouth. ‘The soreness is ex 
cessive ; day after day the horse will obsti- 
nately refuse to eat. Discharge from the 
nose soon follows in considerable quantity, 
thick, very early purulent, and sometimes 
fetid. The breathing is accelerated and 
laborious at the beginning, but does not 
always incresse with the progress of the 
disease,—nay, sometimes a deceitful calm 
succeeds, and the pulse, quickened and full 
at first, soon loses its firmness, and although 
it usually maintains its unnatural quickness, 
yet sometimes it even deviates from this 
and sub-ides to little more than its natural 
standard. ‘The extremities continue to be 
comfortably warm, or at least the tempera 
ture is variable; and there is not im the 
manner of the animal, or in any one symp- 
tom, a decided reference to any particular 
part or spot, as the chief seat of disease. 

Progress of the Disease.—-Thus the disease 
proceeds for an uncertain period ; occasion- 
ally for several days ; in not a few instances 


scent of the sole. You may easily imagine 
how roaring should be connected with epi- 
demic catarrh ; but | never knew this disease 
to be followed by glanders, although some 
writers have afirmed that this is the case. 
These metastases are not critical; but we 
are rather glad to see them, except indeed 
when the feet are attacked, for the disease 
seems inclined to shift its situation or cha- 
racter, and is more easily subdued, 

Debility the chief Character.—The most 
decided character of this disease is debility, 
Not the stiff, unwilling motion of the horse 
with pneumonia, and which has been mis- 
taken for debility—every muscle being 
needed for the purposes of respiration, and 
therefore impertectly used in locomotion— 
but actual loss of power in the muscular 
system generally. The horse staggers from 
the second day. He threatens to fall if you 
move him; he is down, permanently down 
on the third or fourth day. The emaciation 
is rapid, extreme—the animal becomes a 
mere bag of bones, 

Final Stage.—At length your medical 
treatment succeeds, or nature begins to 
rally. The cough a little subsides, the 
pulse assumes its natural standard; the 
countenance acquires a little more anima- 
tion; the horse will eat a little of some 
choice thing; and health and strength 
slowly, very slowly indeed, return ; but at 
other times when there had been no decided 
change in the character of the disease, 
no manageable metastasis of inflammation 
while there was sufficient power left in the 
constitution to struggle with it, a strange 
exacerbation of symptoms accompanies the 
closing scene. The extremities become 
deathy cold, the flanks heave, the coun- 
tenance betrays greater distress, the mem- 
brane of the nose is of an intenser red, and 
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inflammation of the substance of the lungs 
and congestion and death speedily follow. 
At other times the redness of the nostril 
dd ly di pp 3 it b purple, 
livid, dirty brown, and the discharge is 
bloody, fetid; the breath and all the ex- 





cretions become fcetid too ; the mild charac- | 


ter of the disease gives way to malignant 
typhus; swellings, and stinking ulcers 
spread over different parts of the frame ; 
and the animal is soon destroyed. 

Epidemic.—This disease is clearly attri- 
butable to atmospheric influence, but of the 
precise nature of this influence we are alto- 
gether ignorant. It is some foreign inju- 
rious principle which mingles with and con- 
taminates the air, but whence this poison is 
derived, or how it is diffused, we know not. 
It is engendered, or it is most prevalent, in 
cold ungenial weather ; or this weather may 
dispose the patient for catarrh, or prepare 
the tissues to be affected by causes which 
would otherwise be harmless, or which 
may at all times exist. 

tis most frequent in the spring of the 
year, but it occasionally rages in autumn 
and in winter. It is epidemic, it spreads 
over large districts. It sometimes pervades 
the whole country. Scarcely a stable es- 
capes. Its appearance is sudden, its pro- 
gress rapid. Mr. Wilkinson had 36 new 
cases in qpe day. I have been told of a 
celebrated practitioner in London, who had 
nearly double that number in less than 
twenty-four hours. 

Endemic.—At other times it is endemic. 
It pervades one town; one little track of 
country. It is confined to spots exceedingly 
circumscribed. It is dependent on at- 
mospheric agency, but these require some 
injurious adjuvant; or the principle of con- 
tagion must be called into play. I have 
known it rife enough in the lower parts 
of London, while in the upper and north- 
western districts scarcely a case occurred. 
Not many weeks afterwards there was 
not a mews in Marybone which did not 
contain some patients, while Westminster 
was exempt from disease ; and, in Mary- 
bone, | have known it to be contined to 
a district not a furlong square. In one 
extraordinary case every fifth horse in a 
certain mews died, while there was no 
vestige of disease elsewhere. 1 recollect 
that, in one of our barracks, the majority of 
the horses on one side of the yard were at- 
tacked by epidemic catarrh, while there 
was not a sick horse on the other side, 

Most prevalent in Crowded Stables.—These 
prevalences, and these exceptions, are 
altogether unaccountable. The stables, and 
the system of stable management, have been 
most carefully inquired into in the infected 
and healthy districts, and no satisfactory 
difference could be ascertained, One fact, 
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however, has been established, and a very 
important one it is to the horse proprietor 
as well as the practitioner, The proba- 
bility of the disease seemed to be in a ten- 
fold ratio with the number of horses in- 
habiting the stable. Two or three horses 
shut up in a comparatively close stable would 
‘escape. Out of thirty horses distributed 
through ten or fifteen little stables, not a 
horse would be affected; but in a stable 
containing ten or twelve horses the disease 
| would assuredly appear, although it was 
proportionally larger and well ventilated. 
It is on this account that postmasters and 
‘horse-dealers dread its appearance. In a 
sickly season their stables are never free 
from it; and if perchance it does enter one 
lof these largest stables, almost every horse 
‘will be affected. Therefore it is that 
grooms have so much dread of a distem- 
pered stable, and the odds are so seriously 
| affected if distemper has broken out in a 
| racing establishment. 

Contagious.—Does this lead to the con- 
clusion that epidemic catarrh is contagious ? 
Not necessarily, but it excites violent sus- 
picion of it, and there are so many facts of 
the disease following the introduction of a 
distempered horse into an establishment, 
that we can hardly refuse to rank this dis- 
ease among those that are both contagious 
and epidemic. It is strange what contra- 
riety of opinion there is here between the 
theoretical and the practical man. I never 
met with a well-informed groom, or an ex- 
tensive owner of horses that was much 
among them, or a country veterinary sur- 
geon of much practice, who entertained a 
doubt about the matter. The shrewdest 
and most successful calculators are they 
who are most alarmed at and influenced by 
the report of this disease in a favourite 
stable; yet there are veterinary surgeons, 
and of deserved eminence too, who stoutly 
deny the contagiousness of distemper in 
horses. It is a subject that merits more 
attention than has hitherto been paid to it. 

Precautions.—I would however advise 
you, Gentlemen, to adopt every necessary 
precaution, Remove from the stable as 
yuickly as possible the horse that exhibits 
symptoms of epidemic catarrh. Remove 
the affected horse and not the sound one. 
the apparently sound one may have the 
disease lurking about him, and may more 
widely propagate the disease. 

Treatment. — Bleeding. — The medical 
treatment of epidemic catarrh is far from 
dificult. It is a disease of the mucous 
membrane, and of an extensive portion of it, 
and thus connected with much debility. It 
is nevertheless a febrile affection, and for a 
little while, of considerable intensity. This 
fever must be subdued, and in a way least 


| 





likely to increase the subsequent debility, 





Recourse must be had to the lancet, and | 
blood abstracted at once, and that in suf- 
ficient quantity to affect the constitution. | 
‘There is no fact so evident or so important | 
in veterinary pathology, as that early and | 
copious depletion will abate inflammatory 
action without permanently debilitating the 
system ; while repeated small bleedings will 
weaken the constitution, and perhaps remove 
chronic inflammation, yet will not have 
the slightest effect on that which isof an acute | 
character. ‘Therefore bleed early, regulated 
by the condition of the animal, by the full- 
ness of the pulse, and more particularly by} 
the effect of the operation. Here, more 
than in any other case, we should bleed, 
ourselves, or stand by while the animal is} 
bled ; and here, more than in any other case, 
it is necessary that the orifice should be 
large, that the blood should flow quickly, 
that the pulse should falter, and that the 
depletion should then be immediately sus- | 
pended. In proportion as you fear the 
possible typhoid form which the disease 
may assume, let your measures be prompt 
and decisive. 

Medicine.—In this insidious disease the 
bowels are usually constipated. The pellets 
of dung are small and hard. Give that 
which has been recommended in catarrh,— 
small doses of aloes, combined with the 
usual fever medicine,—the digitalis, nitre, 
and emetic tartar. If by auscultation, joined 
with a comparison of other symptoms, vou 
are assured that there is little or no affec- 
tion of the chest, a mild dose of physic may 
be exhibited, but there is some danger at- 
tending this, and the laxative doses of aloes 
are preferable, As soon as the faces are 
pultaceous, (even before ),and before purging 
commences, omit the aperient, and continue 
the fever medicine, and that until the in- 
flammatory action is evidently subdued. 

Diet.—In a disease in which it is so ne 
cessary to abate fever, and yet not to weaken 
the system, strict attention, much stricter 
than the veterinarian usually enforces, or the 
groom dreams of, should be paid to diet. No 
cora must be allowed, but mashes and thin 
gruel. The horse will not drink gruel if he 
can get at water; then let his water be en- 
tirely taken away, and a bucket of thin grue! 
suspended in his box. Thisis an excellent 
plan with regard to every sick horse that 
we do not wish to reduce too much; and 
when he finds that the morning and the 
evening pass over, and his water is not 
offered to him, he will readily take to the 
gruel, and drink as much of it as is good 
for him, Green meat should be early offer- 
ed ; such as grass, tares (the latter espe- 
cially), lucerne, and, above all, carrots. If 
these cannot be procured a little hay may 
be damped, and offered morsel after morsel 
by the hand ; and should this be refused, it 
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may be damped with water slightly salted, 
when the patient will generally seize it with 
avidity. 

Should the horse refuse to eat during the 
two or three first days, do not be in a hurry 
to drench with gruel; it will make the 
mouth sore, and the throat sore, and teaze 
and disgust; but if he should continue 
obstinately to refuse to feed, nutriment 
must be forced upon him. Good thick gruel 
must be horned down, or, what is better, 
given by means of Kead’s pump. 

Counter-irritants.— You will often and 
anxiously have recourse to auscultation. 
You will listen for the mucous rattle, creep- 
ing down the windpipe, aud entering the 
bronchial passages. If you cannot detect it 
below the larynx, you will apply a strong 
blister reaching from ear to ear, and extend- 
ing to the second or third ring of the tra- 
chea, If you can trace the rattle in the tra- 
chea you must follow it,—you must blister 
as far as the disease has spread. This will 
often bave an excellent eflect, not only as a 
counter-irritant, but as rousing the languid 
powers of the constitution. A rowel of 
tolerable size between the fore-legs cannot 
do harm, It may act as a derivative, or it 
may take away a disposition to inflammation 
in the contiguous portion of the chest. 

Fomentations.—The inflammation which 
characterises the early stage of = disease 
is at first confined to the membrahe of the 
mouth and the fauces. Can we apply fo- 
mentations? We shall allay irritation, and 
open the exhalents, and soften the texture. 
But how apply them here? Why to the 
very part by means ofa hot mash ; and that 
not thrown into the manger, over which the 
horse will not hold, and you cannot to any 
effectual purpose confine his head, or where 
he may be scalded or disgusted, or where, 
at all events, the bran will soon get cool; 
but placed in that too-much-andervalued 
and discarded article of stable-furniture the 
nose-bag. The vapour of the water will, at 
every inspiration, pass over the inflamed 
surface. Inthe majority of cases relief will 
speedily be obtained, and that suppuration 
‘rom the part so necessary to the permanent 
removal of the inflammation,—a copious 
discharge of mucus or purulent matter from 
the nostrils—will be hastened. If the dis- 
charge does not appear so speedily as we 
could wish, we can in the same way apply a 
stimulant to the part. The vapour impreg- 
nated with turpentine arising from fresh 
vellow deal saw-dust, used instead of bran, 
will have very considerable effect in quick- 
ening and increasing the suppuration, It 
may even be resorted to almost from the be- 
ginning, if there is not evidently much irri- 
tability of membrane. 

A hood is a useful article of clothing in 
these cases. It increases the perspiration 
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from the surface covering the inflamed part, | 
a circumstance always of considerable mo-_ 
ment. 
General Treatment.—An equable warmth 

should be preserved, if possible, over the 

whole body. The hand-brush may be gently | 
used every day, and harder and more effec- 
tual rubbing may be applied to the legs. The | 
yatient should if possible be placed in a 

oose box, in which he may toddle about, | 
and take a little exercise, and out of which | 
he should rarely if at all be taken. The)! 
exercise of which the groom is so fond in 

these cases, and which you must in the most 

peremptory terms forbid, has destroyed 

thousands of horses. The box should be! 
airy but not cold. Lay this down as a 
golden rule for the treatment of most chest 
affections. The air should be fresh and un- 
contaminated but never chilly. Your ob- 
ject is to increase and not to repress cutane- 
ous perspiration; to produce if possible a 
determination of bl to the skin, and not 
to drive it to the part already too much 
overloaded. The box should be airy, but 
sheltered and comfortable, and the clothing 
rather warmer than usual. These are the 
dictates of common sense, and your experi- 
ence will confirm their propriety. 

Cautious Treatment.—Well, Gentlemen, 

I will suppose that you are proceeding with 
your case somewhat slowly, and not quite 
satisfactorily to yourselves or your employ- 
ers. There is not much fever; there is 
little or no local inflammation, but there is 
great emaciation and debility, and total loss 
of appetite. You may lessen the quantity 
of the sedative, but you must not omit it 
altogether; the fire may not be extinguish- 
ed, although for a litle while concealed, 
There are no diseases so insidious and 
treacherous as these. You may lessen the 
quantity of fever medicine, but you must 
not venture on atonic. Mary a horse has 
been lost by the impatience of the practi- 
tioner or the owner. ‘The concealed, half- 
smothered flame has burst out afresh, and 
consumed all before it. There isoue medi 

cine which you may give, an excellent re- 
frigerent, and yet a mild and sate stimulant, 
the spirit of nitrous ether, which may be 
added to your half-doses of the former 
medicine in the quantity of two drachms, or 
perhaps half an ounce. You must attend 
more sedulously to the feeding. Try every 
kind of green meat that you can obtain, par- 
ticularly give carrots nicely scraped and 
sliced,—change the food every day as the 
capricious appetite prompts,—if necessary, 
force with gruel, as thick as it will run 
from the horn; but give no coro, no not a 
morsel, The nurse, in the form of an atten- 
tive groom, will be the best doctor in this 
stage of the disease. 
Tonics.—Are you yet making no progress, 
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then you must venture on a tonic, but with 
a great deal of caution. Still administer 
the fever medicine, but add to each ball a 
drachm of gentian. When there has been 
much previous fever it may be prudent to 
prepare the way even for this by the ad- 
ministration of a crachm of powdered ca- 
momile flowers morning and night during 
one day. If this compound of sedative and 
tonic medicine has no effect, I will permit 
you, though unwillingly, to omit thefor- 
mer, Give one drachm of gentian, half a 
drachm of ginger, and half an ounce of the 
spiritfof nitrous ether, ina little gruel; aud 
this having produced its effect, the appe- 
tite being a little recalled, the horse being 
evidently somewhat better, do not make 
more haste than good speed. You may very 
easily give one dose of tonic medicine too 
much. You may kindle the fire afresh. 
When nature is set a going after such a 
disease let her alone, or if you must con- 
tinue to give medicine—if the prejudices of 
the master or the groom seem imperiously to 
require it, give the best drug your pharma- 
copeeia now affords —a few linseed -meal balls, 

1 know not which is most to be dreaded, 
or has been the cause of most murders, 
playing with the disease at first, or hurrying 
the process of convalescence afterwards. 
Gentlemen, when you have lost your first 
horse by the injudicious use of tonics, re- 
member what I have now told you. 

The personal attendance of the Veterinary 
Surgeon.—You will gather from what IL 
have said, the paramount importance of 
your personal and most diligent attention to 
these cases. This involves the whole secret 
of the treatment of epidemic catarrh. Such 
cases you should get if possible into your 
own infirmary, where you may see your 
patient many times in the day; or if you 
must visit him at the stable of the owner, 
let no day pass without your early and late 
attendance onhim. A thoroughly-qualified 
assistant, & veterinary surgeon cannot 
always afford to keep, and in some views it 
would not be prudent so todo, A rival iu 
skill might turn out by-and-by a dangerous 
rival in practice. If you must content your- 
selves with the assistant who will do what 
you desire him, and of whose rivalry you 
have no fear, let your own personal at- 
tendance be exemplary, and especially let it 
be so here. To the practised eye the treat- 
ment of the disease is simple enough ; but 
there is no malady that requires closer 
watching, or in which a blunder would be 
so likely to be fatal. 








THE MALIGNANT EPIDEMIC. 


Continental veterinarians describe a ma- 
lignant variety or termination of this dis- 


ease, and our imperfect history of veteri- 
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nary medicine is not without its records of | 


it. So lately as the year 1815 an epidemic 
of a malignant character reigned among 
horses. Three out of five who were at- 
tacked died. It re-appeared in 1823, but 
was not so fatal. It was said that the horses 
that died were ultimately farcied—the truth 
was that swellings, and ulcerations with 
fetid discharge appeared in various parts, 
or almost all over them—the swellings of 
the complaint we have been —e 
but aggravated and malignant. Our recol- 
lection of the classic lore of our early years, 
will furnish us with instances of the same 
st in distant times and countries, We 
ave not forgotten the vivid description of 
Apollo darting his fiery arrows among the 
Greeks, and imvolving in one common de- 
struction the human being, the mule, the 
horse, the ox, and the dog. Lucretius, 
when describing the plague at Athens, 
speaks of a malignant epidemic affecting 
almost every animal— 
Nor longer birds at noon, nor beasts at night 
Their native woods deserted; with the pest 
Remote they languished, and fall frequent died. 
Bat chief the dog his generous strength resigned. 

The Cause of the Establishment of Vete- 
rinary Schools.—In 1714 a malignant epi- 
demic was imported from the continent, and 
in the course of a few months destroyed 
70,000 head of cattle. It continued to visit 
other countries with but short intervals for 
50 years afterwards. Qut of evil, how- 
ever, came good. The continental agricul- 
turists were alarmed by this destruction of 
their property. The different governments 
participated in the terror, and veterinary 
schools were established, in which the ana- 
tomy and diseases of cattle might be 
studied, and the cause and treatment of 
these periodical pests discovered ; and from 
the time that this branch of medical science 
began to receive the attention it deserved, 
these epidemics, if they have not quite 
ceased, have changed their character, and 
have become comparatively mild and ma 
nageable. As however they yet occur, and 
are far too fatal, I must endeavour to col- 
lect the symptoms, and point out the treat- 
ment of them. 

Symptoms of Malignant Epidemic.—In 
horses the disease was almost uniformly 
ushered in by the prevailing symptom of 
the common epidemic, inflammation of the 
mucous membrane of the respiratory pas- 
sages, but soon involving other portions, 
and then ensued diarrhara, which no art 
could arrest. ‘he fever, acute at first, 
rapidly passed over, and was succeeded by 
great prostration of strength. The inflam- 


mation now spread to the cellular texture, 
and there was a peculiar disposition to the 
formation of phlegmonous tumours ; some- 
times there were pustular eruptions, but 





oftener deep-seated tumours rapidly pro- 
ceeding to suppuration. Connected with 
this was a os tendency to decomposi- 
tion, and unless the animal was relieved by 
some critical flax or evacuation, malignant 
typhus was established, and the horse 
speedily sunk. 

Brugnone’s Account of the Epidemic of 
1783.—The most satisfactory account of one 
of these epidemics is given us by Professor 
Brugnone of Turin. It commenced with 
loss of appetite, staring coat, a wild and 
wandering look, a staggering from the very 
commencement—the horse would continu- 
ally lie down and get up again, as if tor- 
mented by colic, and he gazed alternately at 
both flanks. In the moments of compara- 
tive ease there were universal twitchings 
of the skin, and spasms of the limbs ; the 
temperature of the ears and feet was vari- 
able. If there happened to be about the 
animal any old wound or scar from setoning 
or firing, it broke open and discharged a 
quantity of thick and black blood. Very 
shortly afterwards the flanks, which were 
quiet before, began to heave, the nostrils 
were dilated, the head extended for breath. 
The horse had by this time become so 
weak, that if he lay or fell down he could 
rise no more; or if be was up he would 
stand trembling, staggering, and threaten- 
ing to fall every moment; the mouth was 
dry, the tongue white, and the breath 
fetid—a discharge of yellow or bloody 
fetid matter from the nose—fetid blood 
from the anus. The duration of the disease 
did not usually exceed twelve or twenty- 
four hours; or if the animal dwindled on, 
swellings of the head and throat and 
sheath and scrotum followed, and he died 
exhausted or in convulsions, 

Post-mortem Appearances.—Black spots of 
extravasation were found in the cellular 
membrane, in the tissue of all the mem- 
branes, and on the stomach. The me- 
senteric and lymphatic glands were en- 
gorged, black, and gangrenous. The mem- 
brane of the nose and the pharynx high! 
injected, the lungs were filled with blac 
and frothy blood, or with black and livid 
spots. The brain and its meninges were 
unaltered. 

Further History. —It commenced in March 
1783. The barracks then contained 116 
horses ; all but thirteen were attacked, and 
seventy-eight of them died. The horses 
of both the officers and men were subject to 
attack; and three horses from the town 
died, two of which had drawn the carts 
which conveyed the carcases away, and the 
other stood under a window, from which 
the dung of an infected stable had been 
thrown out. The disease would probably 
have spread, but the most summary mea- 
sures for arresting its progress were adopt- 
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ed; every horse in the town was killed that 
had had the slightest communication with 


‘I have narrated these cases at considerable 
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length, in order to give you some idea of 


those in the barracks. One horse was) the nature of this di , and , With 
inoculated with the pus discharged from the | the exception of a short but very excellent 


ulcer of an infected horse, and he died. A 
portion of his thymys gland was introduced 
under the skin of another horse, and he also 
died. 

Cause.—The disease was supposed to be 
connected with the food of the Shee. All 
the oats bad been consumed, and the lolium 
temulentum, or awned darnel, had been 
given instead. It is said that the darnel is 
used by some of our brewers to give an 
intoxicating quality to their malt liquor. I 
well recollect, some five-and-thirty years 
ago, when an acre or two of the Battersea- 
common field used to be annually sown with 
it, and it used to be jokingly said, that no- 
body knew what became of the crop. For 
fifteen days no alteration of health was per- 
ceived, and then in less than eighteen hours 
half of a troop perished. The stables were 
not crowded, and there was no improper 
treatment. A man disinterred some of 
the horses to get at the fat; swellings ra- 
pidly appeared in his throat, and he died 
in two days. A portion of their flesh was 
are to two pigs and some dogs, and they 
died. 


M. Brugnone found that bleeding only 
accelerated the death of the patient. He 
afterwards tried, and ineffectually, acids, 
cordials, purgatives, vesicatories, and the 
actual cautery, and he frankly attributes to 
the power of nature the recovery of the few 
who survived. 

Gilbert's Account of the Epidemic of 1795. 
—M. Gilbert describes a maliznant epide- 
mic which appeared in Paris in 1795, cha- 
racterised by dulness, cough, loss of appe- 
tite, weakness, pulse at first rapid and full, 
and afterwards continuing rapid, but gradu- 
ally becoming smail, weak, and intermit- 
tent. The bowels at first constipated, and 
then violent purging succeeding. ‘The 
weakness rapidly increasing, with fwtid 
breath, and fetid evacustions. Tumours 
soon appeared about the limbs, under the 
chest, and in the head, the neck, and loins. 
If they suppurated and burs*, the animal 
usually did well ; but otherwise he inevit- 
ably died. The formation of these tumours 
was critical; if they rapidly advanced, it 
was considered as a favourable symptom ; 
but if they continued obscure, a fatal ter- 
mination was prognosticated. 

Treatment.—Bleeding, even in an early 
stage, seemed here also to be injurious, and 
increased the debility. Physic was given, 
mild and nutritious food, gruel, cordials ; 
deep incisions were made into the tumours, 
and the cautery applied ; stimulating fric- 
tions were + I but all were of little avail. 





account of the malignant epidemic, in the 
last edition of Mr. Blaine’s Veterinary 
Outlines, you will not find any satisfac- 
tory history of it in the writings of our 
English veterinarians. It is evidently a 
disease of the mucous membranes, both the 
respiratory and digestive. It is accompa- 
nied by early and great debility, with loss 
of all vital power, with vitiation of every 
secretion; with effusions and tumours 
every-where, and it runs its course with 
fearful rapidity. If you saw it at its very 
onset, you would bleed, but if a few hours 
only bad elapsed, you would find with 
MM. Brugnone and Gilbert, that venesec- 
tion wonld only hasten the catastrophe. 
You would administer stimulants mingled 
with opium,—the spirit of nitrous ether in 
doses of three or four ounces, with an 
ounce or more of laudanum. The quantity 
of opium would be regulated by the spasms 
and the diarrhea, These medicines would 
be repeated in a few hours, combined per- 
haps with ginger and gentian. If these 
failed, I know not who could do. Deep 
incisions into the tumours, or blisters over 
them, would be proper measures; but per- 
haps your principal attention would be di- 
rected to the arresting of the contagion, 
The infected would be immediately removed 
from the healthy. All offensive matter 
would be carefully cleared away, and no 
small portion of chloride of lime would be 
used in washing the animal, and particu- 
larly his ulcers; it might with great pro- 
priety be ta Pe ee pong O while 
the stable and everything that belonged 
to the patient would undergo a careful ab- 
lution with the same powerful disinfectant, 





OBSERVATIONS 
ON SOME POINTS CONNECTED WITH THE 


ANATOMICAL PATHOLOGY OF THE 
MALIGNANT CHOLERA, 


By P. H. Green, A.B. M.B., London, 


—_ 


Duartne the last few weeks various opi- 
nions have been delivered by medical 
writers on the nature of cholera, and on the 
deductions which may be drawn from post- 
mortem investigations. Several ingenious 
conjectures have been thrown out, but it 
appears to me that hypothetical reasonin; 
has too often taken the place of fact, an 





Summary of the Nature and Treatment,— 


that many have indulged in physiological 
and pathological speculations, not founded 
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upon actual inspection of the dead body. | neighbourhood of the vessels from which it 
Before we can form a just estimate of the is poured out, and gradually becomes lighter 
nature of a disease, which is certainly new and more transparent. 
to every indigenous English practitioner of! 1 have also prepared portions of the great 
the present day, it is y to and small intestines in various patients, and 
late a large body of facts, to multiply ob- | in all have found the arteries distributed to 
servations, to eliminate all erroneous im- | the villous coat, remarkably contracted, often 
pressions, and by a careful comparison of reduced to mere lines, so as to require a 
Suse of morbid Speen and of magnifying power to render them apparent, 
@ effects produced by different therapeutic and in a condition quite incompatible with 
agents, to afford a foundation on which the! the existence of inflammation, while the 
future nosologist may erect a safe and lasting | veins were distended in their trunks, aod 
superstructure. Such an accumulation of | injected in their smallest branches. I do 
facts can only be made by the combined in- | not mean to affirm that this condition of the 
dustry of medical men in the various arteries is constant, but simply declare that 
branches of the profession. Let the practical | 1 found it where the intestine was very 
paysician, the physiologist, the chemist, florid and vascular. 
and the morbid anatomist, each in his own| I shall conclude these few observations 
department, ascertain facts and collect ob- | by the statement of another fact, which in- 
servations, and we sball then by an accu- | deed the great serous discharges per anum 
rate survey of the whole, have the means of | would lead us @ priori to conclude ; viz. 
forming a just estimate of this novel and that the capillary mouths of the veins open- 
fatal disease. With this view, I take the ing on the intestines are preternaturally re- 
liberty of stating one or two facts connected |laxed. This conclusion is warranted by the 
with the pathological anatomy of cholera, observation of a circumstance which has 





which I have observed ; they are not per- 
haps of much importance, but as their ac-| 
curacy is established by various prepara- | 
tions, now in my ssion, they may be 
accepted as a mite to the fund which the | 
industry of abler investigators will no doubt 
soon accumulate, As a preliminary, I 
would remark, that we are not to trust to 
the colour or apparent vascularity of an in- 
testine, as a proof of existent inflammation. 
Dr. Venables has exposed the chemical 
error of believing every greenish fluid con- 
tained in the stomach of a cholera patient 
to be bile; the florid colour of the intes- 
tines has frequently led observers into a 
similar error, which a careful inspection of 
the prepared intestine would have removed. 
I have remarked, on many occasions, that 
exposure to air, to water, and perhaps the 
action of the various substances contained in 
the intestines, have communicated a florid 
colour to the blood in the capillary 
branches, and thus given the intestine a 
colour nearly as deep as in inflammation ; 
but by pressing on the trunk of the vein, 
the dark blood would be driven in to some 
of the smaller branches, and in part di- 
minish the florid appearance of the in- 
jection. 

The mucous coat of the intestines of 
patients who die, both in the primary and 
secondary stages, sometimes exhibits large 
florid vascular patches which look very like 
inflammation ; by preparing the intestine I 


have ascertained that these injected patches 
are formed by extravasation of serum, hold- 
ing in solution the colouring matter of the 
blood, into the submucous tissue ; the extra- 
vasated fluid is not blood, for it is too light- 





coloured; it is generally darker in the 


occurred to me more than once in the course 
of my dissections.—While removing the 
intestinal contents from a portiop of gut 
tied at both ends, and opened by a short in- 
cision to give exit to the rice-wat r fluid, I 
have noticed that the first portions of the 
fluid were quite milky, but on pressing the 
gut between the fingers the fluid always 
became pinkish; on allowing the fluid to 
stand for some hours it separated into two 
portions, one white and fibrinous, the other, 
which floated on the top, reddish, and 
composed of serum holding the colouring 
matter in solution; from this fact 1 con- 
clude that very slight pressure was suffi- 
cient to make the serum and colouring mat- 
ter exude from the capillaries, and also that 
the additional fluid was discharged by the 
capillary veins, because on minute inspec- 
tion I found the veins dilated, and the arte- 
ries contracted. These few observations 
are given as the result of some little practi- 
cal acquaintance with the pathological ana- 
tomy of cholera, and may perhaps lead to 
more extensive and useful researches, 





NOTE FROM DR, O'SHAUGHNESSY. 





To the Editor of Tux Lancer. 


Sir,—The editor of a contemporary jour- 
nal has paid me the compliment of inform- 
ing his readers that I am the sub-editor of 
Tue Lawcer. Permit me to state that he 
is mistaken, as I have never occupied that 
situation. 

I am, Sir, your obedient servant, 


W. B. O’Suavoungssy, M.D. 
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|commenced by Dr. Gregory was very amus- 


WESTMINSTER MEDICAL SOCIETY. i=g- He, and no doubt the Society gene- 


Saturday, April 14th, 1832. 


Dr. Srewant in the Chair. 





THE CHOLERA. 


Dr. Grecory commenced the discussion 
by asking Dr. Jobnson whether he still ad- 
hered to the opinions he advocated some 
months ago in a letter or two addressed to 
the Courier. Dr. Johnson had therein 
stated it as his opinion that the variations 
of temperature were prejudicial to the 
violence and spreading of such a disease as 
the cholera in this country, and he now took 
the liberty of asking him whether circum- 
stances had caused any alteration in his 
judgment. 

Dr. Jonnson wished that his catecbiser, 
when quoting, would stick a little more 
closely to the facts. He was ‘glad at all 
events to find that an opinion of Dr. John- 
son’s should, after a lapse of several 
months, form a topic of deliberation for the 
mind of Dr. Gregory. But to the point. 
What had he stated?) Why he had run the 
risk of prognosticating, as an individual, 
that the choleraeither would not attack this 
country, or that, if it did, the climate, 
assisted by the habits of the people, would 
ie an efficient check upon its course. He 

ad travelled somewhat further from his 
native land than Dr. Gregory; in fact, 
from the land of the origin of this disease 
to the West Indies, and having thus been 
enabled to compare its effects on various 
countries, he had been enabled to predict 
that it would be devoid of its usual viru- 
lence in thiscountry. Had not the result 
fully confirmed his views? Look at it in 
London and Paris. In England this epide- 
mic had now been six or seven months ; in 
that time it had visited wee | or thirty in- 
dividual spots, and carried off two or three 
thousand persons. Did not this support 
his argument? Fever had killed an immense 
number compared with the ‘‘ raging pesti- 
lence.” In icular spots, as at Mussel- 
burgh and Ely, where the cholera had been 
very destructive, there were peculiar local 
circumstances to account for it, and in Lon- 
don eight-tenths of the cases occurred on 
the right bank of the river. 

Dr. Grecory thought Dr. Johnson un- 
necessarily warm, His object in popping 
the question had been merely to ascertain 
whether Dr. Johnson’s present opinions cor- 
responded with those of yore, and now 
having been satisfied with the reply, he 
Should have the more pleasure in examin- 
ing the details of the letters referred to. 

t, Granvitte, — The little rencontre 





rally, thought that the object of the query 
, was, after obtaining Dr. Johnson's admis- 
sion, either to convict him of error, or to 
' give confirmation to his opinions, But no ; 
the only consolation after all was, that the 
|learned Doctor would now look back and 
| sess the documents to his perfect satis- 
faction. Really Dr. Gregory, from his 
official opportunities, might have been ex- 
pected to bear some testimony, either nega 
tive or confirmatory, to the statements of 
| Dr. Johnson, which, in the opinion of the 
speaker, had been fully borne out. 

Mr. Greenwoon, adverting to Dr. John- 
son’s observations on the cases in the 
Borough hospitals, said he had, from per- 

sonal investigation, acquired certain facts, 
| overlooked by Dr. Johnson, and tending to 
completely overturn his deductions. The 
account then given by the steward of Guy’s 
was, that the cholera had been introduced 
by. a poor man, who having been found 
lying at one of the gates on Friday, was 
taken into Petersham’s ward, and there died 
on the succeeding Sunday with every symp" 
tom of cholera. Well, upon going to the 
matron’s room in this ward (so we under- 
stood ) she answered his questions about the 
nurses. He found that in that ward out of 
thirteen cases, eight had had cholera, of 
whom five died. One of the nurses, Eliz. 
Powel, a night-nurse, was allowed the 
liberty of going out during the day. One 
evening she returned, after being absent 
some hours, when being taken suddenly 
with the different symptoms of cholera, she 
was removed to Petersham’s ward and died 
the next morning. In this ward the nurse 
who succeeded her ten days after, slept in 
the same bed. This was followed by an 
attack of the same disease. Eliz. Crabbe, 
one of the night-nurses, went to Bermondsey 
where the cholera was raging, stopped there 
a week, returned, and was seized with the 
cholera morbus. What conclusion was now 

to be drawn from the cases in this hospital ? 
He thought that Dr. Johnson had leaped to 
his conclusions without fully examining 
into facts, and considered that the details 

he had given were decidedly corroborative 
of the doctrine of contagion. He had seen 

in the Morning Herald of a late date a letter 
from the French correspondent, who stated 

that a change of opinion seemed to have 
taken place amongst the faculty in Paris, 

who now thought that the disease was an 
epidemic aponcting by contagion. This was 
a set-off to what be had designated the 
‘‘hasty conclusions.” He concluded by 

referring to the excellent effects caused by 

the institution of distinct cholera hospitals ; 

no doubt the insulation thus established by 

the Board of Health bad tended most mate- 











rially to prevent the spreading of the disease 
by contagion. 

Dr. Granvitie wished to inquire of 
Mr. Greenwood what became of the nurses 
who attended the patients in the day time, 
for the night nurses only had as yet been 
mentioned. And it was more than probable 
that they spent the day in carousing. Be- 
sides, Mr. Greenwood seemed to have 
gained all his facts from the matron and 
steward, overlooking the medical officers. 

Mr. Greenwoop was unable to give the 
required information, and thought that 
what should be looked at in these instances 
was, the grand chain—the general bearing. 
As to the authenticity of his facts, it was 

matter where they were obtained. Would 
Drs. Addison or Bright have avy objections 
to offer against them? 

,Mr. Curnnock concurred in the pro- 

prety of Dr. Granville’s question, and in 

cases it was at all times desirable 

to know the sources whence the informa- 
tion was derived. 

Mr. Greenwoon replied thet he had 
waited, and had been unable to see the 
medical officers. However, the inquiry was 
not into the pathol of the cases. The 
mere enunciation of the facts was what he 
sought, and , therefore, the simpler 
the source the better. The nurses could 
have no particular views to bias their 


Dr. Gitxrest had inquired of the medi- 
cal officers of Guy’s respecting the cases 
alluded to. Mr. Stoker informed him that, 
after the strictest investigation, no trace of 
& contagious origin could be discovered, 
The first case was that of a nurse. As the 
gentleman who spoke last had quoted a 
morning paper on a change of opinion re- 
specting contagion in France, he would ask 
him what he thought of the recent declara- 
tions by Alibert, Richerand, and others, 
well known in medicine. They had given 
judgment against contagion. Regarding 
this point, contagion, he had lately wit- 
nessed in Limehouse some circumstances 
which gave him additional confidence in his 
previous opinions. At a house in Tile Yard, 
a man called John Coffin died of cholera, 
and the next day a girl in the same house 
also fell a victim. Being Irish, of course a 
“ waking" took The bodies were 
put on a table with merely a sheet over 
them, and for several days were continually 
surrounded by the friends and relations, 
While ill, Coffin had been visited by his 
sister, brother-in-law, and several others ; 
the girl also had been seen repeatedly by 
her father, mother, and friends, and the 
medical men had rubbed the body, but of 
the whole circle of these persons not one 
had taken the disease, although the cir- 
cumstances spoken of occurred a week ago, 






















the propagation of the disease, 
supposing the cholera to prevail on the 
Continent,——England being free from it,— 





DISCUSSION ON THE CHOLERA 


Now surely this could not he called a con- 
tagious disorder. 

r. Burnett related two cases which 
had just oceurred in the cholera hospital of 
St. Giles’s. They were two nurses who 
had been in attendance on the cholera pa- 
tients, and to that must be ascribed their 
seizure, for the hospital was warm and well 
ventilated, and they had not been allowed 
to leave it, in addition to which they were 
very well fed. He ascribed much import- 
ance to the his of individual cases, be- 
cause if, in one single instance, the com- 
munication of the disease by contagion 
could be clearly traced that would be suffi- 
cient, because the possibility of such a 
mode of propagation was the thing con- 
tended for. That would declare the truth 
of contagion, the degree might be decided 
by further investigation. Look at small- 
pox. He himself did not take it until 
three years ago, although of course repeat- 
edly exposed to it im its worst forms for 


years previously. Persons were every day 


running the risk of suffering from ow- 
ledged contagious diseases without taking 
them, but was this said to prove their non- 
iousness? No; because it was con- 
idered that those persons did not risk the 


exposure under circumstances favourable to 
the communicability of the infection. Seeds 
would not flourish in every soil, and it wag 
much i 
Alluding to Dr. Johnson’s prophecy, he 
could not allow him the merit of 


same with the germs of disease. 


ade J ing sin- 
in his iction. 

Dr. Gaecory had also seen the cases in 
St. Giles’ Cholera Hospital, and corrobo- 


rated Mr. Burnett’s statement, adding, 
however, that there were three nurses at- 


tacked, the last in the afternoon of the day 


preceding. 


Mr. Keve, in illustration of his view of 
said, that 


if any quarantine regulations were esta- 


blished, they ought to be such as would 


rather prevent Englishmea from going to 
the diseased country, than the people of 


that country from coming hither; but he 
deemed any quarantine at all perfectly use- 
less 


In reply to a question from Dr. Blicke, 
Mr. Burwyerr stated, that the nurses in 
St. Giles’ Hospital had bad a full supply of 
food, but had been prevented from excess. 
As to the wages they received enabling 


them to obtain drink or luxuries, the fact 
was, that they talked of striking for an 
increase of wages on account of the danger 
of the service. 
bath, it had been found that the water- 
bath was preferable to the action of vapour. 
The former raised the warmth of the skin 


In the use of the warm- 
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in a much better manner and more speedily, 
the latter tending to cause blisters if carried 
to the same degree of heat. 

Dr. Bricks thought that excess in eating 
was the circumstance most predisposing to 
an attack of cholera. As to drinking, he 
really deemed that it had a contrary effect— 
the habitual drunkard keeping his body ina 
continual state of excitement. There were 
some poiuts illustrated by the marching of 
troops, of which he had been an eye-wit- 
ness, and which might contribute to the 
general view of the character of the disease. 
When he was with the army in India, he 
had known a regiment march from a place 
in perfect health, but after a journey of 
seven miles, experience an attack of cholera. 
Several died there ; the regiment was then 
marched back, during which time seven 
died. Not anew case, however, occurred. 
They had then gone on agaio, taking a cir- 
cuitous route, avoiding the former fatal 
spot, and thus escaped completely. [‘* That 
is an exeeption.”]} No, it was not, for the 
same thing occurred again and again, and 
those facts spoke volumes. Moreover, if a 
captain ofa vessel were on shore, and found 
any of bis men seized with symptoms of 
cholera, what did he do? Why he immedi- 
ately ordered all hands on board and struck 
far out to sea. This was the general prac- 
tice, and showed what experience dictated 

ing contagion. Small-pox had been 
instanced, but there was no comparison be- 
tween tris anid the disease in question, even 
supposing the latter to be contagious, Ex- 
pose one hundred children who had not 
had small-pox, to the influence of the dis- 
ease, and ninety-nine of them would be 
found to take it. 

Dr. Wenster had come in late, but he 
understood Mr. Burnett’s eases as intended 
to illustrate the doctrine of contagious in- 
fluence. Mr. Burnett bad stated, that the 
narseshad nof left the hospital, but he ( Dr. 
Webster) would in answer merely refer to 
Dr, Stewart's former remark, that in St. 
Giles’s parish, the majority of the cases were 
from a compass of some hundred yards, 
Proof, then, would require that they should 
have been under different circumstances 
from the other patients. He regarded those 
cases as the result of being exposed to the 
same local influence, to which the nurses 
might have rendered themselves susceptible 
by some excesses. When he was travelling 
in Italy, he had nearly got his death from the 
ague incurred by half an hour's sleep in a 
malarious district, whilst two of his compa- 
nions, who in¢autiously slept the whole 
way, did die from the same disorder. Thus 
he considered that they had the severer 
attack from baving been longer exposed to 
the peculiar local influences. 

Dr. Grecory laughed at the divers ar- 
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| guments of the anti-contagionists. In re- 
ating a case of apparent contagion, if the 
patient were r and ill fed, “ Oh!” it 
was said, ‘‘ that’s entirely from starva- 
tion!” Give another instance where the 
goods of life were at command, and again 
they have you, “ That's the effect of ex- 
cesses!”’ They were very hard to please. 

Mr. Hoxrt found it very difficult to answer 
the questions on the subject of contagion, 
every day put to him by shrewd non-medi- 
cal friends, and he experienced still more 
difficulty in reconciling the anomalies con- 
tinually presenting themselves in the his- 
tory of this disease. For instance, one day 
the ‘‘ reports” would state that this ‘‘ con- 
tagious ’’ epidemic had broken out in some 
thickly-populated town. Well, of course 
in the next accounts he expected to find it 
had spread in all directions. Instead of 
that, however, the report from that place 
would present a large round O, and the un- 
pleasant visitor was discovered to have 
taken his departure to three or four miles 
distance. Again, as at Gateshead, when 
the points of contagion, if contagion thero 
were, had become multiplied, from that very 
moment, instead of spreading, the disease 
began to decreasé. He was happy to wit- 
ness the manner in which the profession in 
France had acted and declared their opinions 
on this occasion. 

Dr. Wicur, although the period allotted 
for discussion had far advanced, would 
make a statement cortoborative of Dr. 
Blicke’s remarks. Two regiments in India 
were marching along the same road, but 
with an interval of a day between them. 
The first m advance was attacked by the 
cholera, and lost a great number of men, 
but the second, by a variation in the march 
of about two hundred yards, escaped with 
comparative immunity, losing only four, 
whilst of the other regiment about two hun- 
dred and fifty died. He should mention 
that both had, previous to the march, been 
a long time in the same sfation, and under 
similar circumstanees. He had met with 
the account of a late discussion at a learned 
society in Edinburgh, where a veterinary 
surgeon stated that on those days when the 
cholera made the most numerous attacks 
upon human beings in that city, the largest 
proportion of the lower animals had suffer- 
ed. The disease prevailed mostly, and toa 
great extent, among the graminivorous ani- 
mals. He (Dr. Wight) disagreed with 
Dr. Blicke as to the predisposing effects of 
intoxication. No state could be more fa- 
vourable for the inroad of the cholera than 
the languid condition succeeding a debauch 
in liquor. 

Dr. Fencusson took notice of a remark 
which had fallen from Mr. Hunt :—that the 
mortality had not been increased in the 
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88 
places invaded by the cholera. He was 
i at such an assertion, and referred 
for an illustration of the contrary to an in- 
dividual parish, St. George’s, where it ap- 
red that, comparing the returns of the 
ast few years, there was a majority of 131 
in favour of the cholera. 

Mr. Mansuaxt (the gentleman to whom 
in our last we gave the name of Marspen ) 
said it had been asked where you would find 
twenty persons, hitherto free from the dis- 
ease, exposed to small-pox contagion with 
impunity. A fact was called for, and he 
was happy to be enabled to offerone. When 
cruising off the coast of Scotland, one of the 
officers of his ship was seized with con- 
fluent small-pox. Not believing in the con- 
tagiousness of small-pox, he (Mr. M.) took 
no particular precautions, and yet not one 
of the crew was attacked. They were de- 
tained between the Orkney and Shetland 
Islands five days in a calm, and upon ar- 
riving at the former, they found that the 
same disorder had carried off several per- 
sons, who were then being buried. Now 
had they arrived a few days earlier, was it 
not probable that the whole onus would 
have been laid upon their vessel, which 
would have been said to be the instrument 
of contagion? There seemed to be some 
great error in supposing that the cholera 
attacked merely, or principally, those who 
suffered privation of food. What was the 
fact in the Dover? Out of fifty or sixty 
cases, the great majority were men of 
strong plethoric condition, married, and of 
temperate habits, in full employment, and 
consequently able to feed themselves well. 

he speaker next went into the doctrine 
of contagion, and proceeded to harangue 
the members at great length on the all-im- 
portance of a most serious and strict inquiry 
into the facts, &c. &c., till at length 

Dr. Wittiams rose and objected, ob- 
serving, that in entering that Society, many 
years ago, he had other views than being 
lectured to upon the proper mode of inves- 
tigating truth. 

This had the desired effect ; the oration 
soon terminated, and as the members were 
retiring, 

Mr. Kixc went into a description of the 
morbid anatomy of cholera, concluding with 
his mode of treating the disease. He gave 
notice of a motion for the furtherance of the 
usefulness of the Society, by the establish- 
ment of a library, reading-room, &c., and 
an adjournment took place till that day fort- 
night, which will be the last day of meeting 
for the present season. 
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CAUSES OF THE DEPRESSED STATE OF THE 









THE LANCET. 
Lendon, Saturday, April 21, 1832. 
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Tuere are not wanting in the best-in- 
formed circles of our profession, men of 
acknowledged attuinments, who are at a loss 
for an explanation of the circumstances 
which have retarded the elevation of medi- 
cal rank in this country. It is admitted 
that medical practitioners, speaking techni- 
cally, are learned individuals,—that they 
study zealously in early life, pursue their 
professional avocations with assiduity and 
ability to the close of their career,—that 
they render mighty and heart-endearing 
services to the community, and yet though 
deserving of the most transcendent renown 
and opulence for the advantages which they 
confer on the public, yet, we say, the medi- 
cal profession, as a body, command but little 
of the respect and esteem of the people at 
large. As individuals they are admired and 
beloved within the immediate range of their 
labours, but what we complain of, in com- 
mon with other authors whose pens have 
glanced at this subject, is, that the, profes- 
sion, as a body, when spoken of as such, 
carries not with it the weight and force of 
national character which belong to the pro- 
fession of the law or to that of divinity. 
W hence arises this anomaly? for that it is 
one, and of a prominent character, will not 
be denied. From these causes :—First, the 
members of the medical profession are not a 
body of wealthy individuals ; secondly, they 
do not hold high and commanding lucrative 
offices in the state; thirdly, England is 
cursed by quacks, between whom and the 
well-educated branches of the profession, 
the public have hitherto failed te mark out 
the just line of discrimination. 

Though an evil of considerable magnitude, 
the last has infinitely less effect in depress- 
ing the importance of the medical character 
than either of the others.. Ifthe profession 
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+ the preachers of the doctrines of a religion 





produced by the conduct of the quacks, 
both regular and irregular, would be wholly 
transparent. Wealth is the idol which 
commands the process of genuflexion 
amongst all classes of the English com- 
munity. Without it reputation for talent 
is localized and not diffused. Celebrity is 
confined toa particular sphere, but blend ac- 
knowledged skill with known wealth, and 
the echo of ‘‘ consequence”’ is heard in 
every quarter. Ifthe ability of the mem- 
bers of the medical profession could have 
been displayed in offices of high and para- 
mount importance, as connected with the 
administration of the law and the dispen- 
sation of the affairs of the church, then 
would the science of medicine have stood 
upon its legitimate pedestals, and occupied 
incomparably above all others,’ the first 
rank in the scale of society. Wise govern- 
ments would have laboured to this end. 
Instead, however, of studying to confer 
wealth and importance upon the chief la- 
bourers of the vineyard—instead of be- 
stowing rewards upon individuals, who, 
with a view to benefit mankind, by seeking 
for gems of truth, have penetrated the 
caverns of the east, and plunged into the 
bosom of the ocean, emoluments beyond 
estimate, offices without number, and titles 
high and mighty, have been conferred upon 
the concealers, upon the perverters of truth 
—upon the administrators of the “ law,” 
which is nick-named “ justice,’ 


and upon 


which they know not how to practise. We 
have Lord Chancellors and Vice Chancellors 
—we have Chief Justices with their twenty, 
fifteen, and ten thousand pounds a year; 
we have Archbishops and Bishops with 
their twenty and twenty-five thousand 
pounds a year—but in this enlightened 
community, in England in the nineteenth 
century, there is scarcely an office which 
yields to any medical practitioner—no 


MEDICAL PROFESSION IN GREAT BRITAIN. 
generally were a wealthy body, the stain] directly the paltry sum of 5001. per annum, 





In our colleges the principle of action for 
the in-direct payment is levelled against 
the public interests on the one hand, and 
against the attainment of professional talent 
ou the other, for the reward to the “* Ex- 
aminers ’’ is made to depend upon the num- 
ber of claimants admitted, thereby offering 
a bonus for the introduction into the ranks 
of the profession of persons incompetent to 
an efficient discharge of its duties. Thus 
is it with our medical colleges and compa- 
nies, the public, instead of being benefited, 
suffer from the establishment of such insti- 
tutions; not entirely from an abuse of the 
trusts appointed by the law, but by the 
very execution of the mandates of the law 
itself. Again, glance at our hospitals, and 
what do we see? That the medical offi- 
cers derive, comparatively speaking, no 
salaries directly from the funds of those 
institutions, but their real or pretended 
services to their sick are paid for by that 
portion of the public which comprises the 
relatives and friends of medical students, 
The pupils—in a word—are made to pay 
most dearly for the scanty and miserable 
attendance bestowed upon the unfortunate 
patients, the payers themselves deriving no 
commensurate advantage for the awards 
made by them. Such is the system, or, 
rather, such are parts of that pernicious 
custom which exercises a despotic rule, 
not only in our important national hospi- 
tals, but in all the minor medical and cha- 
ritable institutions of the country. Physi- 
cians and surgeons are called upon to 
render services of inestimable value, while 
they are left like men of disreputable cha- 
racters to derive payment from some in- 
direct source. This is the treatment to 
which the whole of the profession in this 
country is subjected. 

In the first place, the colleges are 
tempted by their charters to admit such a 
ber of practitioners, that ‘suflicient re- 





matter how great bis merits—which yields 





wards cannot be afforded to them; and in 












the second place, the public, being inca- 
pable of discriminating between the two 
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LACK OF WEALTH IN THE PROFESSION. 


rials the minds of these persons are consti- 
tuted. They delight in everything that is 
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classes of practitioners,—the 
and incompetent,—resolve upon withholding 
remuneration from both. The effects of 
this baneful circumstance are exemplified 
daily. Merit being altogether disregarded, 
individuals of inferior attainments are al- 
lowed to fill the most responsible offices, 
whilst men of the most exalted attainments 
are left to pine in penury and want. Nor 
are such misfortunes limited to the estab- 
The great 
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lishments of this metropolis. 
provincial towns, and aumberless of the vil- 
lages, throw the same blight upon fair 
prospects—the same blur upon well-earned 
reputation. In the medical concerns of a 
parish, it frequently happens that he who 
is cleverest in intrigue obtains the office of 
** parish surgeon,’’ to the exclusion of him 
who is by far the cleverest in his profession. 
At the same time the administrators of pa- 
rochial affairs entirely overlook the en- 
larged understanding and enlightened and 
generous feelings—of some small value to the 
sick poor—which are created by the con- 
tinued occupation of scientific research. 
These are trifles, and weigh not in the scale 
of importance with those consequential per- 
sonages who are required to fulfil towards 
the poor the conditions of the 43d of Eli- 
zabeth. After all, the pay awarded to the 
parish surgeon, whether skilful or not, ge- 
nerally amounts, in our rural parishes, to a 
less sum than is given by a farmer to each 
of his carters or ploughmen. In several of the 
counties where parishes, in their long dia- 
meters, extend not less than from five to 
seven miles, the stipend does not exceed as 
many pounds sterling. In other instances, 
where some points of the parish are at the 
distance of at least ten miles from the prac- 
titioner, he does not obtain ten pounds for 


his services! ‘‘ Oh! but the introduction 


to the better class of patients!” This is 
the cry eternally set up by the intriguers. 
It is really difficult to learn of what mate- 


ked or ; their abhorrence being 
inveterate against straightforward, open, in- 
genuous conduct, They would reward a 
cunning thief for the ingenuity of his de- 
vices, and at the same time visit upon a 
courageous one their deepest imprecations 
for his boldness ; in short, they would hang 
a highwayman, not because he had robbed, 
but because he had assailed his victim in 
front. 

In considering the lack of wealth amongst 
the profession as a body, and the conse- 
quent loss of that peculiar importance 
which the people of England attribute to 
large pecuniary possessions—are we, we 
say, in investigating the causes, to with- 
hold blame from practitioners themselves? 
It were an error to assert that their conduct 
has been faultless. Can it be contended 
that the physicians and surgeons of our 
hospitals do not lower themselves in the 
estimation of the pupils and the public, in 
consequence of deriving their fees from in- 
direct sources? Is it just, is it honourable, 
to make students pay heavy sums of money 
for the privilege of merely walking through 
the wards of public institutions? Is it cor- 
rect, is it just, is it decent, that the pupils 
should be made to pay for attendance upon 
the sick, when the chartered funds are in- 
finitely beyond the possibility of suffering 
from their appropriation to such legitimate 
purposes? Or does it partake of the cha- 
racter of that Christian, charitable, feeling, 
which, it is to be hoped, led to the founda- 
tion of such institutions, to make a demand 
of twenty or thirty guineas from each young 
gentleman who claims to be admitted to the 
bedside of the sick? Thus determining 
by practice, if not in words, that the colla- 
teral advantages to be derived from the 
emanations of charity cannot be obtained 
without purchase, and that they shall not be 
bestowed without an equivalent in the 
shape of a pecuniary sacrifice, Such con- 

















duct on the part of the governors and offi- 
cers of our hospitals is utterly indefensible, 
and the perseverance with which it is con- 
tinued exhibits a callousness of feeling— 
with regard not only to the interests of pu- 
pils, and the welfare of patients, but to pub- 
lic opinion—which betokens anything rather 
than elevation of sentiment, nobleness of 
disposition, or the habit of thinking cor- 
rectly. 


What then is to be said of those persons 
who, while they know better, and are not 
unconscious of the miseries thus pro- 
duced, attempt, either by writing or speak- 
ing, to perpetuate a state of things so 
prejudicial to professional character, and so 
baneful to the public interests? We ask 
this question ; and the foregoing remarks 
have been partly elicited by a malicious and 
infamous calumny, which has been printed 
in the last issued of the four quarters of the 
old ** Medical Repository.”’ Our readers 
cannot have forgotten the MAUSOLEUM ; 
how the sextons were changed almost 
weekly, and how the poor old dingy re- 
ceptacle for what was not human was 
opened monthly! After several ‘ final 
closures,’”’ and suffering all sorts of deface- 
ment—after the destruction of its pillars of 
Underwood, after every other species of 
injury, except the last, and that by far the 
worst, because marked both by dishonesty 
and incapacity—it solicits patronage (with 
the bare alteration of the word ‘‘ Physical” 
into “‘ Surgical”) under the title of the 
** Lonpon Mepicat ann Puysicat Jovr- 
nat,” also a ‘‘ Mausoleum,” the gateway 
of which, it will be recollected, was for 
some time very imperfectly guarded by 
Ropericx—alas, poor Ropenricx !—by Ro- 
perice Macteop, of “ five-pound-damage- 
and-general-laugh notoriety.” Well, but 
we must not go back to these olden times— 
those halcyon days of exposed and discom- 


THE ENVIOUS SEXTON OF THE “ REPOSITORY.” 
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lumny* we are about to extract,—which 
would be a sin indeed. 

The libel stands thus. We copy the 
passages verbatim. 
“* VALID REASONS FOR THE CONTAGIOUSNESS 
OF CHOLERA IN GREAT BRITAIN. 


“In a Parliamentary document just pub- 
lished, we find the monthly amount of the 
expenses of the Central Board of Health 
to be as follows :—Lieutenant Marshall has 
33l. a month; Sir W. Russell, M.D. 601, ; 
Sir D. Barry, 42/.; Messrs. Macdonald, 
331.; and W. Maclean, 20/.; two clerks, a 
messenger, and a porter tothe Board, 281. ; 
four deputy inspectors of hospitals, 891. 
per month ; four staff and regimental sur- 
geons, 871.; two assistant surgeons, 3éi. ; 
three naval surgeons, 63/.; one assistant- 
surgeon in charge of a district, 18/.; three 
assistant-surgeons, 41/.; deputy-inspector 
of hospitals at Glasgow, 3il.; two assist- 
ant-surgeons there, 27. ; assistant-surgeon 
at Newcastle, 15/.; assistant-surgeon at 
Hetton, 271. ; total monthly, 644/. 

«« This document offers ample evidence of 
the real motives which have influenced the 
Central Board of Health. After its perusal, 
no one can mistake the reason which led to 
the promulgation of the terrific proclama- 
tions on the contagiousness of the cholera.”’ 


There! We did not believe that such a 
traitor to the cause of professional respect- 
ability existed in its ranks, as the writer of 
this black, foul-tongued, cowardly insinua- 
tion. The ‘ real motives” are to be found 
in the pay awarded to thirty-two individuals 
—amounting to about six hundred pounds a 
month—the whole not equalling the emolu- 
ments of one of Ertensornoven’s sons, as 
a clerk in the Court of King’s Bench! Of 
course we know not the parent of this mon- 
strous birth ; but, according to his own ac- 
knowledgment, the existing chief grave-dig- 
gerisone Micnast Ryan. Now, Micuaer, 
we require that you come forward in your 
own proper person, and acknowledge that 
this vile slander was vomited forth by some 
lying, intriguing, deceitful, cozening, en- 
vious knave, and that it was published by 





* E— is thanked very cordially for sending us 
this paper. Had he not done so it would have 





fited opponents, otherwise we shall forget 


escaped our notice, as, being already sufficiently 


i | lethargic, we have no appetite for a weekly dose 
the presént, and also the atrocious Co jot Medica} 2d Surgical” dulness. 
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the internal parts of the body! The ano- 
malies and abuses connected with these 
non-medical coronerships are, we fear, to 
be swept away only in the current of gene- 
ral Reform. 


thy kindred ‘* association of physicians and 
surgeons’’— (an ‘‘ association,” judging from 
appearances, about upon a par in point of 
talent with the ‘“ Umbrella Company”) 
without thy privity and concurrence, or pre - 
pare for a smothering in thy own filthy 
** repository.” 

At all events, concerning Micnaet’s 
future fate, we strongly suspect that, if 
he cannot in the most unqualified manner 
disclaim this libel, the who'e profession 
will disclaim him, as being a man who 
would not scruple to blast the reputa- 
tion of the entire medical character of the 
country, or impute the most unworthy mo- 
tives to his brother practitioners, if by so 
doing he could gratify his own feelings, or 
serve his own ends. So pray look to it, 
Micnart Ryan; the injunction is offered 


in no unfriendly voice! 





NON-MEDICAL CORONERS. 


Tusse gentry have fully sustained their 
reputation during the prevailing epidemic, 
In an inquest held on the body of Elizabeth 
Chalk, of New Street, Cloth Fair, who had 
died from cholera, the jury, under the di- 
rection of the Coroner, returned a verdict of 
manslaughter! The testimony of Dr. Wat- 
Ler, who attended the patient, that of Mr. 
Kieuxax, who examined the body, and 
that of two other medical gentlemen, could 
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Mr. Yovartt's Lecture, in the present 
Number of Tue Laxcert, on the Epidemic 
and Malignant Catarrh of Horses, is pre- 
eminently entitled to attention. We may 
probably be excused for alluding in this 
place to the very valuable information 
which is contained in these Lectures 
generally, 





DISINFECTION BY HEAT. 





LETTER FROM DR. HENRY IN REPLY TO THE 
STATEMENTS OF MR. WALLACE, 


To the Editor of Tue Lancer. 


Sir,—Having long ceased to be a reader 
of periodical works on medicine, the letter 
of Mr. Wallace, in the 446th number of 
your Journal, might have entirely 
my notice, had it not been sent to me a few 
days ago by a friend. 

Until I read that letter, I was totally 
ignorant that any person but myself had 
ever directed his attention to the disinfect- 
ing powers of high temperatures. This dis- 
tinct and unqualified declaration will at once 
satisfy all who know me. To those who do 
not | offer the following explanation. 

The occasion which first induced me to 
undertake an inquiry into the disinfecting 
powers of heat arose in the summer of 1824, 
out of a pressing emergency. Cargoes of 





muke no impression against the evidence of 
three children, one of whom stated thut she 
was knocked over an iron railing; the 
second, that she was pushed against it ; and | 
the third, that she was “ shoved about.” | 
The Coroner, in his wisdom, refused to 
allow the medical gentlemen who ex- 
amined the body, to give their evidence, 
alleging, that it was the duty of himself and 
jury to inquire whether the death of the 


deceased was caused by violence ;—which, of 
course, he was capable of deciding, without 
making any scrutiny as to the condition of 





raw Egyptian cotton, of the value of up- 


wards of twenty thousand pounds, had been — 


long detained under quarantine at Milford 
Haven, to the great injury of the owners ; 
by whom I was earnestly requested to sug- 
gest some method of shortening the time of 
expurgation. A few days only were al- 
lowed me for considering the subject, and 
performing the experiments, the results of 
which led me to propose the application to 
the raw material of a dry heat, obtained, for 
security to the goods, by means of steam, 
This proposal was immediately communi- 
cated to the owners; but the early libera- 
tion of the cargoes rendered its adoption 
unnecessary. It was, at a sui uent pe- 
riod, laid before the late Right Hon. Mr, Hus- 
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Liverpool merchants , and every facility for 
trying it was promised by that gentleman, 
if any similar exigency should ia future 
arise. 

After the lapse of seven years, I was in- 
duced, last August, to resume and exten 


the inquiry, by the threatened —— of | 


Asiatic cholera to our shores. 1 y atrain 


of reasoning on the corpuscular arrangement | 


of the elements of animal compounds, | made 
the experiments on the destructibility of the 
contagions of cow-pox, typbus, and scarla- 
tina, which are related in the Philosophical 
Magazine for January last. That I might 
not, however, incur the risk of trespassing 
on ground already, without my knowledge, 
occupied by any one else, I inquired of se- 
veral professional friends, whether their 


reading furnished any instance of similar 


views. Among others, I consulted Dr. 
Traill (president of the Philosophical So- 


ciety, and physician to the Infirmary at! 


Liverpool), as one distinguished not only 
by his extensive acquisitions in science, 
but in medical literature. After carefully 
searching the volumes most likely to afford 


such information, he expressed his belief 


that my views and experiments were en- 
tirely original. This, too, is the uniform 
tenour of the opinions (now in my posses- 
sion) of other physicians of acknowledged 
learning. 


My earliest views respecting disinfection 
(it must be kept in mind) were entertained 
by, and the proposal arising out of them sug- 
gested to, the owners of the cotion, in 
August 1824. Early in 1925, Mr. Wallace, 
it appears, published a tract entitled, «* An 
Account ofthe Apparatuses for the Treatment 
of Rheumatism and Diseases of the Skin 
which have been constructed at the Dublin 
Skin Infirmary.” A copy of this, it seems, 
was sent by the author to the library of the 
Manchester Infirmary, in February 1825. 
But having retired many years before that 
period from the office of physician to that 
institution, and having long. relinquished 
medical practice and medical studies, I ne- 
ver heard of Mr. Wallace’s book, or of its 
contents, till I read his letter a few days 
ago. Having now examined the copy al- 
luded to, I find that the whole of what it 
contains respecting disinfection by heat, is 
the paragraph of fourteen lines copied into 
Tue Lancer (p.855) ; but that not asingle 
line is to be found in it respecting the expe- 
iments on the destructibility by heat of the 
poisons of cow-pox, small-pox, and syphilis, 
to which Mr, Wallace lays claim at p. 856. 
To any other source of information respect- 
ing his views I never had, nor could have 
had, access. He cannot expect that I should 
be acquainted with what he may have taught 


kisson, by a most respectable deputation of | in lectures, or communicated through chan- 
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| nels not open to the public at large. 

Yet, on these slender grounds has Mr. 
Wallace, an entire stranger to me, founded 
an insinuation, too plain to be misunder- 
| stood by any one, that I have appropriated 
| to myself information taken without acknow- 
j\ledgment from him. His right to claim 
whatever he may think belongs to him I do 
not dispute ; but he is not justifiable in im- 
| puting to me an offence, degrading (if there 
| were the slightest foundation forthe charge ) 
jalike tomy moral and scientific character ; 
and in doing so, he has himself offended 
against the rules of candour and of justice. 

I am, Sir, 
Your obedient servant, 

| Wiciiam lenny, 
| Manchester, April 5, 1852. 
| 


ST. BARTHOLOMEW'S HOSPITAL. 


| 








COKCUSSION OF THE SPINAL CHORD, 
Wicttsm Ropman, admitted into Hen- 
|rv’s ward, under the care of Mr. Lawreuce, 
| March 22d. 
| ‘The patient, who is a man of spare babit, 
| 35 years of age, stated, that the day before 
| his admission, whilst coming down stairs, 
he suddenly slipped, and fell on his back, 
descending two or three steps. This ucci- 
;dent was, at the moment, succeeded by 
some little pain in the loins ; which, how- 
ever, being subject to rheumatic affections, 
he did yot altogether attribute to the blow 
received, The usual avocations were there- 
| fore proceeded with during the remainder of 
}that day; but, on the following, violent 
| pains supervened, together with inability to 
move either his arms or legs; and he then 
procured. admissiou to the hospital. Upon 
exumination, no fracture, displacement, or 
external injury about the spine, could be 
‘detected; and the patient was unable to 
‘refer to any particular spot as the situation 
|of the blow, at the same time complaining 
lof pain generally in the lumbar region. He 
also felt a great sense of uneasiness about 
the chest, and said that there was a“ tin- 
gling’ in his fingers. Not the least pain 
in the head. ‘There was complete paralysis 
of the lower, and partial paralysis of the 
upper, extremities. No motion or sensa- 
tion in the legs or thighs; could lift the 
arm, but the will had very slight influence 
over the muscular power of the hand, In- 
voluntary discharge of the urine and feces. 
Tongue whitish ; pulse small; depression 
and anxiety alternately depicted on the 
countenance. ‘There are, on the right-leg, 
two circular excavated sores, of six months’ 
duration, to which a linseed poultice was 
applied. Mist. Sen. Comp. p. r. n. 





arch 26,—Mr. Lawrence thought i 








curious that the nerves supplying the upper | 
extremities should be affected, as they had | 
their origin above the part to which the | 
patient referred the principal pain. The 
pressure which the man is capable of exert- 
ing with bis fingers is hardly perceptible. 
He cannot feel a pinch in the thigh. Bowels 


saa tongue and pulse much the same.) 
en ounces of bl to be extracted from 
the loins by cupping. 


28th.—Thinks himself better. Deficiency 
of sensation continues : power of motion in 
the arm improved. The counter-irritant 





plan to be adopted, by the application of 
two moxw# on each side of the spine, at the | 
immediate seat of pain. 

April 2d. Much in the same state, but | 
has regained command over the bladder and 
rectum, 

6. Moxe repeated. Sensation restored 
in the upper and lower extremity, except 
in the feet. 

7. Eighteen leeches to the painful part. 
Mist. sulin, efferves. every four ours. 
Nine p.m., ‘Take ten grains of Dover's 
powder. Repeat twenty-four leeches. 

8. Is better. The draught to be repeated, 
with twenty drops of antimonial wine every 
four hours. Nine p.m. Hydrarg. submur, 
gr. iv.; Pulv. hoe gr. xii, to be taken 
immediately, 

9. In a very depressed state ; pulse un- 
commonly L 

10. Ordered arrow-root, and brandy ¥j 
daily ; tincture of opium m xv immediately. 

11, On inquiry this morning, we find 
that the patient died after a severe struggle 
during the night, and the body was almost 
immediately removed, the friends having 
been violently opposed to a post-mortem 
inspection. This we must say is deepl 
to be regretted, as an examination, which 
doubtless would have exhibited an extra- 
vasation sufficient to affect both columns of 
the spinal chord, would have made this 
case, ulready exceedingly instructive, one 
of very great practical importance. Is it 
not most extraordinary, that the depletory 
measures over the spine were not com- 
menced until the 26th, the man having heen 
admitted into the hospital on the 22d? 
Is it not really astonishing, that the only 
remedy employed up to that period consisted 
of such an efficient milk-and-water agent 
as the compound senna mixture! The ap- 
plication of the moxa induces us to imagine 
that that portion of disease which excited 
any attention at all was entirely mis- 
understood. 

The mischief, we believe, arose not from 
inflammation, but extravasation. 





SYPHILITIC DISEASE-—-FUMIGATION. 
C, S——, admitted March 25th, a girl 
of about 20 years of age, con’ 








FUMIGATION IN SYPHILIS. -HEAT IN CHOLERA. 


venerea two years ago, and its effects 
are now manifested by ulceration, which 
has made extensive havoc in the posterior 
part of the pharynx, and likewise by a 
large ulcerated aperture in the velum pa- 
lati. 

16. Put upon light diet, and ordered 
pil. saponis ¢. opio, gr. ¥, omni nocte sum. 
Ext. conii, gr. v, manz et meridie. Ess. sarse, 
388, ler quotidie. 

On the 2ist Mr, Lawrence prescribed 
mercurial fumigation twice Sy. by which 
her mouth became speedily affected, a free 
salivation being produced, Upon this Mr. 
Lawrence observed (April 2nd), that here 


| was a case exhibiting what bad frequently 


happened of late in the hospital practice, 
namely, the occurrence of complete saliva- 
tion after the fumigation of a sore. ‘This 
was the sixth or seventh instance he had 
lately met with, in which the same cir- 
cumstance was remarked. ‘‘ And we find 
that the sores are healed, and the patients 
get well, Perhaps, indeed, had I thought 
that the fumigating plan would have pro- 
duced salivation, | might not have been in- 
clined to adopt such a method. However, 
the good has been ished, and so 
much the better. These instances show us 
that the old line of practice in such cases is 
not to be treated with disregard. It seems 
that, after all, there's nothing like mereury 
for them, and to this extent.’ 

The patient went on well, and has now 
left the hospital. 





SUGGESTIONS FOR RAISING THE 
TEMPERATURE OF THE BODY IN CASES OF 


MALIGNANT CHOLERA, 





To the Editor of Tae Lancer. 


Sir,—I beg leave, with all due respect 
to the medical body, to suggest that cholera 
patients, instead of being enveloped in flan- 
nel, should have the skin of a sheep (re- 
cently slaughtered as nearas possible to the 
dwelling of the patient) applied with its 
flesh side reeking with animal heat to the 
bare skin and entire surface of the human 


So powerful a sudorific is this application, 
on horses, that my experience enables me 
to state that it stands next on the list of our 
sudorifics to a race-horse’s sweat in train- 
ing for a sweepstakes. It appears to act— 
1st. By imparting its own animal heat. 
2ndiy. By its weight and close adaptation 
to the convexities and concavities to which 
it isapplied. 3rdly. By an adhesive quality, 
or sort of contractile power. 4thly. As a 
powerful counter irritant, and it will occa- 
cenelly slightly vesicate and loosen the 














uF 


ct 
ee 
1e 
1e 
a, 
1e 


ir 
n- 


2 


y» 














These are some of its more palpable 
effects when applied to horses; but it pos- 
sesses other merits which I fear I shall not 
be able adequately to describe, from not 
clearly understanding the modus operandi. 
I allude to a practice which I have adopted 
for many years, of applying hot sheep-skins 
(one or two at a time) secured by horse- 
clothes on the bodies of exhausted or tired 
hunters which have been left in the field 
with little signs of life remaining, from the 
severity of the chase. I mean, having so 
far lost the power of locomotion as to suffer 
themselves to be dragged to the nearest 
stable upon a gate, when, by the following 
morning, they have been able to walk round 
a loose box without support. 

Reasoning from the well-known fact that 
the blood of hunted animals which die in 
the chase does not coagulate, and that their 
muscles do not become rigid after death, I 
am inclined to think that the excessive 
muscular exertion not only exhausts and 
dissipates the nervous fluid from the mus- 
cular fibre, but that this electric or subtle 
agent is also wholly abstracted from the 
blood itself, before death ensues. There- 
fore, inthe recovery of horses by the aid of 
sheep-skins, in whom there has appeared to 
be almost a total abstraction of the nervous 
influence, both from solids and fluids, I am 
inclined to ascribe higher merit to the skin 
of a recently-killed animal of large size,— 
that of its being a mere article of warm 
clothing. To be brief, 1 have no hesitation 
in making this bold assertion, that J firmly 
believe, if the bide of any large animal be 
instantly transferred from the slaughtered 
carcass to the back, neck, and loins, of a 
tired or exhausted horse, the living skia 
will imbibe from the skin of the flayed 
animal a vital principle, which will be trans- 
fused through its pores. I am, Sir, your 
most obedient and obliged servant, 

James Turner. 
311, Regent Street, April 6, 1832. 





REJOINDER OF “* INVESTIGATOR” TO 
MR. HOOPER, 


To the Editor of Tuk Laycer. 


Str,—Some important surgical facts are 
connected with the subject of Mr. Hooper's 
letter to you of last week. 

Mr. Hooper appears to think that m 
letter was intended as a malicious attac 
vpon him. Sir, I had not, before I saw the 
report of the inquest, the slighest idea who 
was the gentleman there mentioned. A 
reference to the report will acquit me of any 
wish to slander Mr. Hooper gratuitously. 

It appears Mr. a letter, an 
important part of the evidence was grossly 
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misstated, Instead, therefore, of a ‘* shuf- 
filing’ answer to the coroner’s question, Mr. 
H. gave a straightforward one. But it 
, does not appear tome by any means a satis- 
| factory one ; for when a bladder becomes 
enormously distended with urine, so far 
from its power to contract being increased, 
that power is almost entirely destroyed, 
But, Sir, how could the bladder be ruptured 
by the fall, and yet four days afterwards 
‘contain a gallon of urine? This leaves the 
case in greater obscurity than it was at 
first. 

How, then, is the difficulty to be ex- 
plained? If Mr. Hooper pursued his plan 
of allowing so large a quantity of urine to 
remain in the bladder, in order to stimulate 
it to contract, might it not have ruptured 
from over-distension instead of the fall? 
I know, Sir, that this is an extremely rare 
occurrence ; but it is better than no reason 
at all. Mr. Hooper has declined saying any- 
thing more on the subject: here | think he 
has acted unwisely. 

1 am, Sir, yours, &c., 
INVESTIGATOR. 





March 22d, 1832. 

*,* We have shortened this letter. “ In- 
| vestigator” must remember that he writes 
anonymously. 





COMBINATION OF OPIUM AND ACETATE 
OF LEAD. 


To the Editor of Tux Lancet. 


Sir,—Dr. Addison, in one of his lectures 
ashort time since on Materia Medica, when 
speaking of the acetate or superacetate of 
lead, informed his class that he was in the 
habit of using it in cases of hemorrhage 
from the lungs, and that it was one of the 
best remedies he had tried in that com- 
plaint. He gives it in combination with 
opium, and says that these two medicines 
are frequently used at Guy’s Hospital, made 
into pills, ~~ of one grain of the 
superacetate of lead and half a grain of 
opium ; and that this plan is attended with 
almost invariable success. Without doubt- 
ing the latter part of this statement, the 
following questions naturally arise to the 
mind of any one who is made acquainted 
with the doctor's views :— 

ist. Is not the combination of opium and 
superacetate of lead incompatible, and is it 
not impossible to obtain any mixture of 
these two substances, without its imme- 
diately, on the addition of water, under- 
going decomposition ? 

2nd. Has Dr. A. ever heard or read, that 
the morphia and meconic acid contained in 
opium, are supposed to exist in the state of 
a meconate of morphia? 


Does Dr. A. know, that superacetate of 
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lead and meconate of morphia are classed 
amongst the incompatible salts, and that 
consequently, on adding them together, a 
double decomposition must take place, at- 
tended by the formation of meconate of lead, 
and acetate of morphia? 

4th. Cun Dr. A. positively say, that the 
meconate of lead (which is an insoluble 
salt) is of any use in the remedy proposed ? 
May we not also ascribe the good effects to 
the acetate of ee oge Perhaps Dr. A. 
may have tried the acetate of morphia 


alone? 
5th. Would not avy pupil incur the risk 
of being rejected by a tent court of 





medical examiners, were he to offer such a 
prescription to their notice as that proposed 
by Dr, Addison? Dr, A. indeed frequently 
says, that he has ‘‘ nothing to do with 
chemistry,” and that ‘‘ were he asked a 
chemical question, he should, as likely as 
not, be unable to answer it.’’ Yet the Dr. 
is a junior physician, and lecturer on Ma- 
teria Medica, and the Practice of Physic, in 
Guy's Hospital. 
1 am, Sir, your obedient Servant, 
Guyenais. 
March, 1832. 





EVIDENCE OF MEDICAL MEN IN CASES OF 
ALLEGED MALA PRAXIS. 


To the Editor of Tue Lancer. 

Sir,—Since you were so good as to admit 
my letter last week on the subject of Dr. 
Blicke's trial, | am induced to trouble you 
once more on the subject, as | hesitated 
to muke that letter a long one. I wish 
to add another reason to the one I then 
gave for the employment of professional 
caution before entering courts of law to 
give evidence against medical men. 

Actions for alleged mala praxis invariably 
require the attendance of many medical 
men in court, and that attendance is on al- 
most all occasions a very long and tedious 
one. Now for this detention how rarely 
can the defendant be expected to pay, and 
yet how valuable is the time which it occu- 
pies! There were in court on Dr. Blicke's 
trial, Dr. Titley, Mr. Samuel Cooper, Mr. 
Brodie, Mr. Key, Mr. Ea:le, Mr. Tyrrell, 
the apostate Lawrence, and many others,— 
and that not for an hour or so, but the whole 
day. ‘Take one instance—that of Mr. Law- 
rence, From ten in the morning till past 
seven in the evening was he there, a sub- 
penaed witness | presume, wasting nine 
good hours—jor nothing. For he was not 


put into the box till after six p.m., and 
when there, Mr. Pollock, looking about 
weariedly and abstractedly, said, ** Really 
I have nothing to ask Mr. Lawrence now. 
Mr. Lawrence, you may go, Sir.” 


How 


deeply 


mortifying must this have been to 
, any man who had been thus detained! But 
|the dismissal ungracious, so Mr. 
| Lawrence was called back aguin after being 


‘half a minute gone. ‘* Mr. Lawrence, you 


da 





have heard the evidence of Dr. Titley. Do 


| you think the eversion of the leg occurred 
after the six weeks, or before!” ‘* Why, I 
should certainly say after.” ‘ That is all, 
Sir,” said the counsel. 

| 1 dwell not upon the wanton encroach- 
ment on the time of medical men which 
witnesses for plaintiffs may thus occasion 
for want of the fair and reasonable previous 


inquiry which I have suggested. It needs 
no further exposition. 1 am, Sir, your 
obedient servant, 

March. L. S, E. 





LONDON HOSPITAL. 


To the Editor of Tur Lancer. 

Sin,—Whoever furnished you with the 
cases published in Tux Lancer of Satur- 
day, March 31, overlooked the state of the 
hydrocele on the 25th ult, (the last date in 
the report), 15 days later than the assertion, 
that the operation was unsuccessful. How 
often has he or you, Mr. Editor, seen or 
heard of a hydrocele cured in five days ! 
Even in the few opportunities that I have 
had of witnessing the cure of hydrocele, the 
parts have generally reswelled after the in- 
jection, on account of the inflammation 
causing a temporary effusion. As to the 
case in question, the fact is, that the patient 
was discharged on Monday last perfectly 
cured, without any further steps being 
taken. 

Permit me to set a lecture pupil right. 
In his just complaint respecting the library. 
He ought to have mentioned the two senior, 
not the two principal surgeons. This isthe 
only objection I have to make to his state- 
ment, It is well known that it has been 
the wish of Mr. Scott, and of all the as- 
sistants, to adopt a liberal and more effi- 
cient regulation of the library, to which the 
surgeons lay claim as exclusive property, 
though it bas accumulated by subscriptions 
from the pupils.*—1 have the honour to be, 

Your obedient Servant, 
A Lonpon Hosritat Purit. 

April 11, 1832, 

* The rema‘ning portions of our Correspondent’s 
letter should have been autheati , a circum- 
stance which he will not perhaps overlook in any 
future communication. 








CORRESPONDENTS, &c. 

The letter of Mr. W. B. Marshall was 
received too late for us to give even an extract from 
it. It shall be inserted next week. 

Mr. Gutteridge's communication is an ad- 
vertisement, and can only appear as such on the 
wrapper, of stitched with the work, 











